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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 

ST.  HELENS  EDUCATION  COMMITTEE. 

Ladies  and  Gentlemen, 

I  submit  herewith  my  Annual  Report  as  School  Medical 
Officer  for  the  year  1938. 

Routine  medical  examinations  at  the  elementary  schools 
during  1938  showed  a  slight  increase  as  compared  with  1937  in  the 
number  of  children  found  defective,  but  this  was  mainly  due  to  an 
increase  in  the  number  with  defects  requiring  to  be  kept  under 
observation  only.  The  number  of  children  actually  requiring 
treatment  was  less  than  in  the  previous  year.  The  incidence  of  defects 
per  child  was  also  less. 

One  increase  which  will  be  noted  in  the  Report  is  the  increased 
number  of  children  classed  as  having  subnormal  or  bad  nutrition. 
This  is  considered  to  be  mainly  a  ‘  paper  ’  increase,  due  to  the  fact 
that  special  attention  was  given  during  the  year  to  the  standards 
by  which  nutrition  was  assessed  by  the  various  medical  officers 
and  the  adoption  of  what  is  hoped  will  be  a  more  uniform  and  accurate 
standard.  Judged  by  the  standard  adopted  during  1938  it  is  now 
considered  that  in  10.2%  of  the  children  in  St.  Helens  nutrition  is 
either  slightly  subnormal  or  definitely  bad.  That  figure  does  not 
compare  unfavourably,  however,  with  the  corresponding  figure  of 
11.1%  for  the  whole  of  England  and  Wales  for  the  year  1937. 

I  might  here  also  draw  attention  to  the  marked  improvement 
that  resulted  in  the  nutrition  of  juveniles  attending  the  Junior 
Instruction  Centres  after  the  introduction  of  free  meals  at  those 
Centres. 

In  the  general  conduct  of  the  Service  there  are  no  important 
changes  to  report  for  1938.  The  Aural  Clinic  and  the  Speech  Clinic 
inaugurated  in  1937  have  continued  to  give  very  satisfactory  results, 
and  have  more  than  justified  their  establishment.  The  opening  of 
the  Sight  Saving  Class,  the  scheme  for  which  has  been  approved 
for  some  time,  has  unfortunately  had  to  be  delayed,  mainly  owing 
to  the  difficulty  of  getting  suitable  equipment.  It  is  hoped,  however, 
that  these  difficulties  will  be  overcome  during  the  current  year. 


One  point  to  which  attention  might,  1  think,  be  drawn  is 
the  great  improvement  that  has  taken  place  in  recent  years,  and  is 
still  taking  place,  in  the  school  buildings.  Improvements  as  from 
year  to  year  may  not  be  appreciated,  but  looking  backwards  over  a 
period  of  years  and  noting  the  new  schools  that  have  been  built 
and  the  improvements  that  have  been  carried  out  in  other  schools, 
one  cannot  but  feel  that  these  improved  conditions  must  have  a 
beneficial  effect  on  the  health  of  the  scholars.  It  has  to  be  admitted 
that  there  are  still  some  schools  which  should  be  closed  and  there 
are  still  some  which  are  overcrowded,  but  in  comparison  with  con¬ 
ditions  some  years  ago  school  children  are  now  being  taught  under 
much  healthier  conditions. 

For  much  of  the  work  done  I  am  indebted  to  Dr.  O’Brien, 
Deputy  School  Medical  Officer,  and  my  special  thanks  are  due  to 
Mr.  Lonie,  Director  of  Education,  for  his  cordial  co-operation  and 
much  valuable  assistance. 

I  am, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 
FRANK  HAUXWELL. 


July,  1939. 


Statistical  Review  of  Work  of  the  School  Medical  Service 


DURING  THE  YEAR  1938. 


Children  in  xAverage  Attendance  at  Elementary  Schools  17,071 

Total  Examinations  of  Elementary  School  Children  22,569 

Total  Examinations  of  Secondary  School  Children  1,433 

Miscellaneous  Examinations  (Bursars,  etc.)  .  216 

Minor  Ailments  treated  .  3,282 

Visual  Defects  treated .  558 

Ear,  Throat  and  Nose  Defects  treated  .  304 

Children  inspected  by  School  Dentists  .  19,417 

Children  treated  by  School  Dentists .  .  .  .  6,436 

Total  Attendances  at  All  School  Clinics  .  .  .  61,066 

Examinations  by  Nurses  for  Cleanliness  .  .  56,557 

Visits  to  Schools  by  Medical  Officers  .  350 

Visits  to  Schools  by  Nurses  .  4,804 

Home  Visits  by  Nurses  .  .  .  .  8,943 

Total  Attendances  at  Inspection  Clinic  .  .  4,070 
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STAFF* 

School  Medical  Officer  and  Medical  Officer  of  Health  : — 

Frank  Hauxwell,  M.B.,  Ch.B.  (Glasgow),  D.P.H.  (Camb.). 

Deputy  School  Medical  Officer  and  Deputy  Medical  Officer  of 
Health  : — 

Gerald  O’Brien,  M.B.,  Ch.B.,  D.P.H.  (St.  Andrew’s). 

Assistant  School  Medical  Officers  and  Assistant  Medical  Officers  of 
Health  : — 

Enid  M.  Hughes,  M.B.,  Ch.B.  (Liverp.). 

Ian  M.  McLachlan,  L.R.C.P.I.  and  L.M.,  L.R.C.S.I.  and 
L.M.,  D.P.H. 

Muriel  M.  Osborn,  M.R.C.S.,  L.R.C.P. 

(Resigned  August,  1938). 

Jean  M.  Barrowman,  M.B.,  Ch.B.  (Glasgow). 

(From  October,  1938). 

Dental  Surgeons  : — 

Vincent  Higham,  L.D.S. 

Arthur  N.  Leicester,  B.D.S. 

Mary  G.  Chisnall,  L.D.S.  (Resigned  November,  1938). 

Jean  M.  Simpkin,  L.D.S.  (From  November,  1938). 

Health  Visitors  and  School  Nurses  : — 

Superintendent  :  Eleanor  J.  Moorehead  (2),  (3),  (6). 


Ethel  Denman 

(1),  (5),  (6) 

Louisa  Peace 

(3),  (6) 

Mary  Riding 

(3),  (6) 

*Edith  Jones 

(2),  (3),  (6) 

Emily  Corrish 

(3),  (6) 

Caroline  Good 

(3),  (6) 

Nora  Hogan 

(3),  (6) 

*  Annie  May  Jenkins 

(2),  (3),  (6) 

Mary  Corrish 

(3),  (4),  (6) 

*Hilda  Robson 

(2),  (3),  (6) 

Alice  Happold 

(3),  (5),  (6) 

^Lilian  Evans 

(2),  (3),  (6) 

Edith  Curran 

(3),  (6) 

Gaynor  Williams 

(2),  (3),  (6) 

*Doris  Parkinson 

(2),  (3),  (6) 

May  Tonge 

(2),  (3),  (6) 

Nellie  Richardson 

(3),  (6) 

Florence  Middlehurst 

(2),  (3),  (6) 

*Leah  Rogers 

(2),  (3),  (6) 

Sophia  M.  McConnell 

(3),  (6) 

Orthopaedic  Nurse  : 

Winifred  M.  Russell 

(7) 
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School  Clinic  and  Dental  Nurses  and  Attendants  : — 

Florence  Faber  (3),  (6)  Ethel  M.  K.  Elliot  (3) 

Florence  Wilkinson  (3)  Elizabeth  Howarth 

Phyllis  M.  Mather  (3)  *Ellen  Glynn 

Mary  T.  Ewing  (3),  (6)  Edna  Mather 

(1)  Sanitary  Inspector’s  Certificate  of  the  Royal  Sanitary  Institute. 

(2)  New  Health  Visitor’s  Certificate  of  the  Royal  Sanitary  Institute. 

(3)  General  Trained  Nurse. 

(4)  Fever  Trained  Nurse. 

(5)  Children’s  Trained  Nurse. 

(6)  State  Certified  Midwife. 

(7)  Certificate  of  the  Chartered  Society  of  Massage  and  Medical  Gymnastics. 

*  Resigned  during  the  year. 


The  following  are  part-time  officers  : — 

E.  Allan,  M.B.,  Ch.B.  (Edin.),  Ophthalmic  Surgeon. 

J.  E.  G.  McGibbon,  M.B.,  B.S.  (Lond.),  D.L.O.  (Eng.), 
Ear,  Throat  and  Nose  Surgeon. 

T.  P.  McMurray,  M.B.,  M.Ch.,  B.A.O,  (R.U.I.),  F.R.C.S., 
(Edin.),  Consulting  Orthopaedic  Surgeon. 

B.  L.  McFarland,  M.D.  (Liverp.),  M.Ch.  (Orth.),  M.B.,  Ch.B., 
F.R.C.S.  (Ed.),  Orthopaedic  Surgeon. 

J.  Unsworth,  M.B.,  B.S.  (Lond.).,  Physician  to  the  X-Ray 
Department. 

Muriel  W.  Ferrie,  M.S.S.T.,  Speech  Therapist. 


SCHOOL  HYGIENE. 

The  authority’s  policy  of  providing  bright  and  healthy 
surroundings  for  the  school  children  in  the  town  has  been  further 
advanced  during  the  past  year.  Of  the  proposals  mentioned  in  the 
last  report,  that  to  provide  improved  accommodation  for  the  infant 
children  at  the  Sutton  Manor  Council  School  has  been  approved 
by  the  Board  of  Education,  and  work  on  the  building  has  now  begun. 
A  satisfactory  site  for  a  Junior  and  Infants’  School  in  the  Hares- 
finch  district  has  at  last  been  acquired  and  sketch  plans  prepared. 
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The  two  gymnasia  at  the  Rivington  Road  Council  School  were 
completed  and  equipped  during  the  year.  Both  are  now  being 
used  to  the  full,  both  by  children  attending  the  day  school  and  by 
students  at  the  Junior  Evening  Institute.  Plans  for  the  provision 
of  a  swimming  bath  to  be  used  for  educational  purposes  are  still 
under  consideration.  The  special  classroom  at  the  Hamblett  Open 
Air  Council  School  to  provide  accommodation  for  the  training  of 
partially  sighted  children  has  been  completed,  and  consideration  is 
being  given  to  the  best  method  of  equipping  it.  The  Grange  Park 
Council  Senior  School  was  opened  during  the  year  by  Sir  Percival 
Sharp,  LL.D.,  and,  thanks  to  the  co-operation  of  the  School  Managers 
concerned,  the  senior  children  from  the  Nutgrove  Methodist  School 
and  the  Ravenhead  C.E.  School  have  now  the  benefit  of  the  improved 
accommodation  provided.  The  Managers  of  the  Ravenhead  C.E. 
School  are  also  making  an  effort  to  improve  the  accommodation 
for  the  infant  children  attending  their  school.  The  new  Robins 
Lane  Council  Junior  and  Infants’  School  was  completed  at  the 
end  of  the  year,  and  in  1939  the  pressure  on  the  accommodation 
in  the  old  building  will  be  greatly  relieved.  Plans  have  now  been 
approved  for  the  modification  of  the  old  buildings  to  make  them 
up  to  date. 


MEDICAL  INSPECTION. 

Elementary  Schools. 

During  the  year  1938  there  were  under  the  control  of  the 
Education  Committee  40  Elementary  Schools  with  79  departments. 
Particulars  as  to  accommodation  and  attendances  are  as  follows  : — 

Number  of  children  for  whom  accommodation  available  ...  ...  24,950 

Average  number  of  children  on  the  roll  during  the  year  .  18,779 

Average  number  of  children  in  attendance  during  the  year .  1 7,07 1 

Percentage  attendance  for  the  year  .  90.9% 

The  re-organisation  of  staff  which  was  carried  out  last  year 
was  retained  during  1938,  so  that  all  the  elementary  and  secondary 
schools  were  served  by  six  health  visitors,  who  devoted  their  whole 
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time  to  School  Medical  work.  It  may  be  noted  once  again  that 
although  this  may  not  necessarily  constitute  a  permanent  feature  of 
general  health  administration,  it  possesses  the  outstanding  advantage 
that  close  co-operation  and  contact  is  more  easily  obtained  with 
the  schools.  Also,  more  uninterrupted  time  can  be  devoted  to 
work  in  the  school  and  this  greatly  facilitates  the  general  supervision 
of  the  children,  and  any  necessary  investigations  such  as  are  carried 
out  in  the  tracing  of  outbreaks  of  infectious  disease.  The  main 
disadvantage  is  that  the  school  health  visitor  does  not  carry  out 
visits  to  the  home,  and  this  may  comprise  a  break  in  continuity  of 
supervision.  The  domestic  background  of  a  child’s  life  is  admittedly 
a  factor  of  importance  in  the  assessment  of  defect,  or  in  the  obtaining 
of  treatment  after  school  medical  inspections.  Yet  this  information 
is  freely  available  to  the  school  health  visitor  by  the  agency  of  the 
district  health  visitor,  and  close  contact  exists  between  the  two. 
In  practice  indeed,  this  has  worked  very  smoothly  so  far,  and  the 
results  justify,  at  least,  an  extended  trial  of  the  system. 

The  annual  routine  inspection  of  all  nursery  class  children 
up  to  the  age  of  five  years  was  again  carried  out.  This  forms  a 
very  useful  supplement  to  the  work  carried  out  at  the  Toddlers’ 
Clinics  of  the  Maternity  and  Child  Welfare  Service. 

Other  general  features  of  the  School  Medical  Service  remain 
unaltered  from  the  previous  years.  The  following  statement  shows 
the  number  of  inspections  carried  out  during  the  past  five  years  : 


1934 

1935 

1936 

1937 

1938 

Routine  examinations 

.  6158 

5797 

6919 

5738 

5989 

Special  examinations 

.  6348 

6437 

6216 

6142 

5856 

Re-examinations 

.  9693 

9570 

9762 

10138 

10724 

Attendances  at 

Inspection  Clinic 

.  3746 

3960 

4510 

4523 

4070 

The  detailed 

figures  of  the 

number 

medically  ins 

ipected 

during  the  year  are  given  in  Table  I. 
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Secondary  Schools. 

The  Secondary  Schools  to  which  the  provisions  of  the  School 
Medical  Service  are  applicable  are  the  : — 

St.  Helens  Cowley  Boys’  Secondary  School. 

St.  Helens  Cowley  Middle  School  for  Girls. 

The  following  statement  shows  the  work  done  in  the  medical 

inspection  of  these  schools  during  the  past  five  years  : 


1934 

1935 

1936 

1937 

1938 

Routine  examinations 

•  •  • 

...  928 

960 

894 

983 

996 

Special  examinations 

•  •  • 

...  184 

134 

54 

53 

163 

Re-examinations 

•  •  • 

...  217 

157 

143 

120 

274 

The  detailed  figures  of  the  number  of  children  inspected  are 
given  in  Table  VIII. 


FINDINGS  OF  MEDICAL  INSPECTION. 


Elementary  Schools. 

Table  II  shows  the  number  of  defects  discovered  during 
routine  and  special  examinations  which  were  referred  for  treatment 
or  required  to  be  kept  under  observation. 


Of  5,989  children  examined  at  the  routine  medical  inspections 
during  1938,  545  (9.1%)  were  found  to  be  suffering  from  defects 
(other  than  uncleanliness,  defective  clothing  or  footgear,  and  dental 
defects),  which  required  treatment,  and  1,595  (26.6%)  from  defects 
requiring  to  be  kept  under  observation. 


During  the  past  five  years  the  corresponding  percentages 
have  been  : 


1934 

1935 

1936 

1937 

1938 

Referred  for  treatment 
Referred  for  observation 

M.8% 

23.1% 

16.1% 

18.4% 

16.4% 

18.9% 

16.6% 

17.7% 

9.1% 

26.6% 

Total  . 

34.9% 

34.5% 

35.3% 

34.3% 

35.7% 
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The  following  table  shows  the  percentage  of  defects  referred 
from  routine  medical  inspections  for  treatment  or  for  observation 
per  100  children  examined  during  the  past  five  years. 


Incidence  of  defects  (excluding  uncleanliness,  defective 
clothing,  or  footgear  and  dental  diseases)  referred  for 
treatment  or  for  observation  per  100  children  examined 


1934 

1935 

1936 

1937 

1938 

Requiring  treatment ... 

12.4 

18.1 

19.3 

18.7 

9.7 

Referred  for  observation 

24.3 

23.7 

22.6 

*  26.4 

25.7 

Total 

36.9 

41.8 

41.9 

43.1 

35.4 

The  above  tables  show  that  the  percentage  of  children  found 
to  be  defective  at  routine  medical  inspections  showed  a  slight  increase, 
although  the  incidence  of  defects  amongst  the  children  was  markedly 
decreased.  Further  analysis  of  the  position  shows  that  the  decrease 
occurred  in  the  category  of  defects  requiring  treatment,  while  the 
occurrence  of  defects  requiring  observation  remained,  relatively 
speaking,  unaltered.  The  fall  in  the  incidence  of  defects  requiring 
treatment  occurred  in  all  categories,  but  was  particularly  marked 
in  those  comprising,  firstly,  skin  defects,  secondly,  catarrhal  infection 
of  the  mucous  membranes  and,  most  marked  of  all,  in  the  category 
of  chronically  enlarged  tonsils  and  adenoids.  This  latter  drop  was 
foreshadowed  in  the  report  of  last  year,  which  laid  down  the  con¬ 
servative  principles  now  adopted  in  approaching  the  question  of 
active  treatment  for  this  class  of  defect,  and  it  may  be  noted  here 
that  the  attitude  was  echoed  by  many  other  school  medical  reports 
during  1937. 

The  chief  defects  for  which  children  were  referred  for  treat¬ 
ment  or  for  observation  at  routine  inspections  during  the  last  five 
years  are  shown  in  the  following  table  as  percentages  of  the  children 
examined. 
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1934 

1935 

1936 

1937 

1938 

External  Eye  Diseases  . 

0.97% 

1.8% 

1.6% 

1.9% 

0.9% 

Defective  Vision  and  Squint 
(Intermediates  and  Leavers 

15.9% 

18.6% 

only)  . 

16.5% 

13.1% 

18.1% 

Ear  Disease  or  Defect  . 

1.3% 

2.0% 

1.9% 

2.2% 

1.2% 

Throat  or  Nose  Defects  . 

8.8% 

10.3% 

9.1% 

12.0% 

6.9% 

Disease  of  Heart  and 

Circulation  . 

2.9% 

2.7% 

2.3% 

4.7% 

2.9% 

Lung  Disease  (Non-Tubercular) 

3.4% 

4.9% 

3.7% 

2.4% 

1.9% 

Tuberculosis  . 

0.5% 

0.4% 

0.5% 

0.6% 

0.5% 

Malnutrition  . 

0.9% 

3.2% 

3.4% 

3.0% 

10.2% 

From  the  above  table  it  will  be  seen  that  as  regards  individual 
classes  of  defects  the  decrease  in  the  percentage  of  defects  found 
was  evident  in  all  the  main  categories  except  defective  Vision  and 
Squint  and  Malnutrition. 

In  regard  to  defective  Vision  and  Squint,  comparison  of 
Table  IIA  for  1938  with  the  corresponding  Table  for  1937  shows 
that  the  increase  was  in  the  class  of  cases  of  defective  Vision  listed 
for  observation.  These  are  border-line  or  doubtful  cases,  which 
later  may  return  to  normal  standards  or  be  brought  forward  for 
treatment. 

Detailed  figures  regarding  nutrition  are  given  in  Table  IIB. 
There  it  will  be  seen  that  comparing  the  year  1938  with  the  previous 
year  the  percentage  of  children  in  1938  whose  nutrition  was  con¬ 
sidered  excellent  (A)  remained  approximately  -  stationary,  whereas 
those  listed  as  normal  (B)  showed  a  decrease,  and  those  listed 
as  sub-normal  (C)  and  bad  (D)  showed  a  rise  of  from  3%  to 
10.2%.  This  apparent  increase  in  the  incidence  of  malnutrition 
requires  further  comment. 

During  1938  a  detailed  nutritional  survey  was  carried  out 
in  the  schools  by  the  medical  officers.  It  was  felt  that  in  the  past 
the  local  figure  for  the  incidence  of  malnutrition  had  erred  on  the 
low  side.  This  was  probably  due  to  the  varying  and  conflicting 
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views  of  individual  medical  officers  as  to  what  constituted  a  state 
of  sub-normal  nutrition.  Special  emphasis  was  therefore  placed 
on  the  necessity  for  more  careful  assessment  of  nutrition  in  sub¬ 
normal  cases,  i.e.,  the  class  of  border-line  cases  showing  only  slight 
but  nevertheless  perceptible  departure  from  the  accepted  normal 
standard. 

This  has  resulted  in  an  appreciable  rise  in  the  number  of 
cases  classified  as  nutritionally  sub-normal,  with  a  corresponding 
increase  in  the  total  figure  for  malnutrition.  It  is  possible  that  the 
figure  of  10.2%  for  St.  Helens  may  now  appear  to  be  rather  high, 
but  it  undoubtedly  represents  a  more  correct  return  for  the  incidence 
of  malnutrition  in  the  borough  than  has  formerly  been  the  case. 
It  is  interesting  to  note  that  the  corresponding  figure  for  England 
and  Wales  during  1937  was  11.1%. 

Naturally  all  these  cases  were  recommended  for  milk  or 
meals,  and  in  the  carrying  out  of  this  the  interesting  factor  emerged 
that  every  school  child  in  St.  Helens,  who  is  eligible  on  financial 
grounds  to  obtain  free  milk  or  free  meals,  has  been  offered  one  or 
the  other.  The  work  of  the  Headmasters  and  Headmistresses 
of  the  schools  in  the  administration  of  the  scheme  is  extremely 
thorough.  Their  efforts  ensure  that  no  deserving  child  is  over¬ 
looked  and  the  admission  of  each  malnourished  child  to  a  Feeding 
Centre  would  be,  in  every  case,  assured  were  it  not  for  the  persistent 
obstinacy  and  groundless  objection  on  the  part  of  some  parents 
who  refuse  to  avail  themselves  of  the  advantages  freely  offered. 

A  more  detailed  analysis  of  the  incidence  of  the  principal 
defects  is  set  out  in  Table  A.  This  shows  the  incidence  per  1,000 
inspections  of  defects  requiring  treatment  and  defects  requiring 
observation,  and  gives  a  complete  picture  of  the  findings  of  the 
medical  inspections. 
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TABLE  A. 


INCIDENCE  OF  MEDICAL  DEFECTS. 


Public  Elementary  Schools. 


Routine  Inspections. 

No.  of 
defects 
requiring 
treatment 

Incidence 
per  1,000 
inspections 

No.  of 
defects 
requiring 
observa¬ 
tion 

Incidence 
per  1,000 
inspections 

Skin  diseases  . 

24 

4.0 

6 

1.0 

Defects  of  vision  . 

149 

39.1 

375 

98.4 

Squint  . 

52 

8.7 

71 

11.9 

Other  eye  disease  . 

49 

8.2 

2 

0.3 

Defects  of  hearing  . 

2 

0.3 

9 

1.5 

Otitis  Media  . 

15 

2.5 

25 

4.2 

Chronic  Tonsilitis  . 

54  ' 

9.0 

242 

40.4 

Adenoids . 

— 

— 

1 

0.2 

Adenoids  and  chronic  Tonsilitis 

17 

2.8 

25 

4.2 

Other  nose  and  throat  defects 

19 

3.2 

54 

9.0 

Defects  of  speech  . 

6 

1.0 

42 

7.0 

Organic  heart  disease  . 

— 

— 

16 

2.7 

Pulmonary  Tuberculosis 

(a)  Definite  . 

- 

4 

0.7 

(b)  Suspected  . 

1 

0.2 

— < 

— 

Non-Pulmonary  Tuberculosis 

— 

— 

26 

4.3 

Epilepsy . 

— 

— 

4 

0.7 

Chorea  . 

— 

— 

4 

0.7 

Other  nervous  conditions  . 

1 

0.2 

8 

1.3 

Deformities  : — 

Rickets  . 

3 

0.5 

6 

1.0 

0.2 

Spinal  curvature  . 

— 

— 

1 

Other  forms  . 

78 

13.0 

131 

21.9 

The  percentage  of  children  found  verminous  in  1938  was 
2.59%.  In  no  instance  was  compulsory  cleansing  necessary. 

The  percentage  of  children  found  at  routine  inspections  with 
defective  clothing  was  2.34%  in  1938  as  compared  with  3.57%  in 
1937  ;  whilst  the  percentage  with  defective  footwear  was  1.10% 
compared  with  1.28%  in  the  preceding  year. 
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Re-examinations  :  The  following  table  gives  the  number  of 
re-examinations  carried  out  by  medical  officers  during  the  year,  and 
the  results  found  at  these  re-examinations. 


Number  of  children  re-examined  . 

5,071 

Total  re-examinations  . 

...  10,724 

Number  found  remedied  . 

U01 

(10.3%) 

Number  found  improved 

6,360 

(59.3%) 

Number  found  stationary  . 

3,223 

(30.0%) 

Number  found  retrograde  . 

40 

(0.4%) 

Secondary  Schools* 

At  the  Secondary  Schools  996  children  were  examined  at  the 
routine  inspections.  Of  these  52  (5.22%)  had  defects  (other  than 
uncleanliness,  defective  clothing  or  footwear  or  dental  defects) 
requiring  treatment  and  307  (30.82%)  defects  which  required  to  be 
kept  under  observation.  The  corresponding  percentages  for  1937 
were  6.41%  and  26.1%  and  for  Elementary  Schools  were  9.1% 
and  26.6%. 

The  chief  defects  for  which  children  were  referred  for  treat¬ 
ment  or  for  observation  during  the  past  5  years  were  as  follows  : — 


1934 

1935 

1936 

1937 

1938 

Defective  Vision  or  Squint  . 

23.8% 

22.4% 

23.4% 

22.2% 

18.9% 

Throat  and  Nose  Defects 

5.5% 

5.0% 

2.8% 

4. 1  % 

6.7% 

Diseases  of  the  Heart  and 

Circulation  . 

3.0% 

4.7% 

2.1% 

2.9% 

5.2% 

Lung  Disease 

(Non -Tubercular) 

0.1% 

0.8% 

0.1% 

0.3% 

0.5% 

Sub-normal  nutrition  . 

Nil 

0.9% 

0.3% 

1.4% 

0.5% 

As  in  the  case  of  the  Elementary  Schools  there  was  a  decrease 
in  the  percentage  of  cases  referred  for  treatment  and  an  increase  in 
the  cases  classed  for  observation. 
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In  the  class  of  throat  and  nose  defects,  more  cases  than  usual 
of  enlarged  tonsils  were  referred  for  observation.  There  was  also 
an  increase  in  the  percentage  of  cases  of  functional  heart  disease, 
but  this  increase  is  more  one  of  academic  interest  and  in  itself  has 
no  clinical  significance. 

In  addition  to  the  routine  inspections,  163  special  cases  were 
examined  and  274  children  previously  found  defective  were  re¬ 
examined. 

The  nature  of  the  defects  for  which  cases  were  referred  for 
treatment  or  to  be  kept  under  observation  is  detailed  in  Table  IX. 


MEDICAL  TREATMENT. 


Elementary  Schools. 

Table  IV  gives  in  detail  and  Table  VII  in  summary  form  the 
treatment  obtained  for  the  various  defects  referred  for  treatment 
during  1938.  Table  B  shows  the  number  and  percentage  of  cases 
treated  in  the  four  main  classes  of  medical  defects  during  the  past 
5  years. 

These  Tables  show  that  the  percentage  of  children  receiving 
treatment  for  the  various  classes  of  defects  still  maintains  a  very 
satisfactory  level  and  may  be  regarded  as  a  measure  of  the  useful 
and  necessary  work  carried  out  by  the  School  Medical  Service. 
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TABLE  B* 

Showing  the  number  and  percentage  of  cases  treated  in  the 
various  classes  of  medical  defects  during  years  1934  to  1938. 


. 

1934 

1935 

1936 

1937 

1938 

Minor  Ailments — 

No.  referred  for  treatment  . 

4242 

3781 

3906 

3868 

3452 

No.  treated  ...  ...  •••  ••• 

4209 

3728 

3833 

3821 

3394 

j o  treated  ...  •«»  •••  ••• 

99.2 

98.6 

98.1 

98.8 

98.3 

Visual  Defects — 

No.  referred  for  treatment  . 

752 

691 

829 

752 

604 

No.  treated  ...  ...  ...  •••  ••• 

718 

676 

811 

720 

557 

/q  treated  *••  •••  •••  •••  ... 

95.5 

97.8 

97.8 

95.7 

92.2 

Throat  and  Nose  Defects — 

No.  referred  for  treatment  . 

530 

588 

902 

734 

399 

No.  treated  ...  •••  ••• 

409 

370 

546 

473 

349 

/q  treated  «*r  •••  •••  •••  ••• 

77.2 

64.6 

60.5 

64.4 

87.4 

Other  Medical  Defects — 

No.  referred  for  treatment  . 

1635 

1824 

2009 

1974 

1025 

No.  treated  •••  •••  ...  ••• 

1569 

1681 

1854 

1858 

931 

%  treated . 

96.0 

92.2 

92.3 

94.1 

90.8 

The  percentage  of  children  treated  under  schemes  of  the 
Local  Authority  during  1938  was  approximately  96%. 


Secondary  Schools* 

Of  the  92  children  referred  for  treatment  for  medical  defects 
during  the  year,  80  (o7.0%)  were  treated  before  the  end  of  the  year, 
and  of  461  children  referred  for  dental  treatment,  436  (94.6%)  were 
treated.  The  corresponding  figures  for  1937  were  91.7%  and  97.1%. 

Approximately  42.4%  of  the  defects  treated  were  treated 
under  the  schemes  of  the  Local  Authority. 

The  detailed  figures  regarding  the  defects  treated  are  given 
in  Table  XI  and  a  summary  of  the  treatment  obtained  is  shown  in 
Table  XIV 
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Provision  of  Treat ment* 

The  total  number  of  defects  treated  at  the  various  clinics 
during  the  past  five  years  is  shown  in  the  following  statement. 


1934 

1935 

1936 

1937 

1938 

Minor  Ailments  . 

Visual  Defects 

Defects  of  Throat  and  Nose 

Dental  Defects 

Crippling  Defects  . 

Other  Defects  . 

Total  number  of  defects  treated 

Total  attendances 

4,034 

717 

259 

7,176 

332 

1,055 

3,543 

678 

241 

7,677 

331 

1,092 

3,653 

807 

396 

8,460 

415 

1,236 

3,646 

723 

413 

7,758 

536 

1,126 

3,282 

558 

304 

6,436 

601 

714 

13,573 

13,562 

14,967 

14,202 

11,895 

66,063 

59,666 

60,989 

62,124 

61,066 

1  hough  fewer  defects  were  treated  at  the  various  clinics 
during  1938  than  in  previous  years  this  was  almost  entirely  due  to 
the  fact  that  fewer  children  were  referred  for  treatment.  Yet,  of 
the  cases  referred,  the  percentage  receiving  treatment,  together 
with  the  total  number  of  attendances,  still  maintained  a  very  high 
level,  showing  that  the  various  clinic  facilities  were  well  and  constantly 
utilised. 


District  clinics  for  minor  ailments  and  dental  defects  are 
still  being  maintained  at  the  Elizabeth  Street,  West  Street,  and 
Gartons  Lane  Centres  and  at  Parr  Flat  School.  In  addition,  a 
clinic  for  minor  ailments  only  is  held  daily  at  the  Albion  Street  Centre. 
At  the  district  minor  ailment  clinics,  1,737  children  made  22,149 
attendances  during  1938  for  treatment,  and  at  the  district  dental 
clinics,  1,405  children  made  2,640  attendances  for  treatment. 

The  operative  treatment  of  tonsils  and  adenoids  and  of  cases 
of  squint  is  carried  out  at  one  of  the  local  hospitals.  During  the 
year,  252  children  were  operated  on  for  the  removal  of  tonsils  an 
adenoids,  and  1 1  straightening  operations  were  performed  for  squint 
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The  following  table  shows  the  work  carried  out  at  or  in 
connection  with  the  Ophthalmic  Clinic  during  the  past  five  years. 


1934 

1935 

1936 

1937 

1938 

Cases  for  refraction  . 

717 

678 

814 

723 

558 

Cases  glassed . 

626 

591 

701 

581 

472 

Cases  not  glassed 

91 

67 

113 

142 

86 

Old  cases  reviewed  . 

693 

779 

994 

901 

723 

Cases  referred  for  observation 

8 

2 

— 

6 

External  eve  diseases  . 

10 

18 

9 

29 

17 

Operations  . 

8 

7 

21 

40 

1 1 

Total  attendances 

1,539 

1,541 

1,780 

1,549 

1,304 

During  1938  there  was  an  increasing  volume  of  work  passing 
through  the  aural  clinic.  Treatment  in  cases  of  aural  defect  is 
often  long  and  complicated,  necessitating  many  attendances  and 
frequent  re-examinations  by  the  consultant  surgeon.  This,  together 
with  the  numbers  of  new  cases,  produced  in  the  course  of  a  few 
months  an  accumulation  of  cases  awaiting  primary  examination 
and  secondary  re-examinations.  In  order  to  deal  with  these  and 
to  prevent  delay  in  the  obtaining  of  treatment,  it  was  found  necessary 
to  institute  extra  clinic  sessions  during  the  year.  Ihus,  instead 
of  holding  sessions  at  intervals  of  two  weeks,  41  sessions  in  all  were 
found  to  be  necessary  to  cope  with  the  work  carried  out  during  the 

year. 

I  am  obliged  to  Mr.  McGibbon,  Consultant  Aural  Surgeon, 
for  the  following  report  on  the  work  carried  out  during  the  year. 

“  The  Aural  Clinic  has  now  been  in  operation  for  almost 
two  years  and  it  is  possible,  therefore,  to  gauge  its  results  over 

this  period. 

“  It  would  appear  that  its  function  in  preventing  the 
disabilities  of  chronic  ear  disease  and  chronic  deafness  have 
fully  justified  its  inception,  and  that  its  purpose  has  been  more 
adequately  filled  since  the  appointment  of  Mr.  John  McFarland 
as  Assistant  and  the  establishment  of  more  frequent  sessions. 

“  During  the  past  year  363  children  have  been  examined, 
kept  under  observation  and  treated,  and  of  these  165  children 
have  been  discharged  as  cured.  I  he  total  number  of  attendances 
for  examination  and  for  treatment  was  3,324. 
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“It  is  felt  that  the  examination  of  children  referred 
by  the  School  Medical  Officers  for  removal  of  tonsils  and  adenoids 
is,  also,  a  great  advance,  as  it  is  possible  to  subject  these  children 
to  a  thorough  examination  of  their  ears,  nose  and  throat,  and  in 
several  instances  lesions  other  than  tonsils  and  adenoids  have 
been  discovered  and  treated. 

“  In  spite  of  the  good  results  obtained,  I  consider  that 
these  would  be  enhanced  if  provision  could  be  made  for  hospital¬ 
isation  of  all  cases  of  acute  suppurative  middle-ear  disease. 

“It  is  my  experience  that  in  other  large  Municipal 
Children’s  Hospitals  patients  suffering  from  acute  suppurative 
middle-ear  disease  who  are  admitted  and  treated  in  Hospital 
make  a  more  rapid  and  complete  recovery  than  those  treated  as 
out-patients. 

“  My  thanks  again  are  due  to  the  Medical  Officers  and 
the  Aural  Nurse  for  their  help  and  co-operation.” 

A  successful  year’s  work  was  again  also  completed  at  the 
Speech  Defect  Clinic.  More  cases  were  dealt  with  than  during  the 
previous  year,  and  more  examinations  of  new  and  doubtful  cases 
were  carried  out.  The  clinic  is  visited  regularly  by  a  Medical  Officer 
for  the  purposes  of  medical  inspection.  I  append  below  the  following 
notes  on  the  year’s  progress,  for  which  I  am  indebted  to  Miss  Muriel 
W.  Ferrie,  Speech  Therapist. 

“  48  new  cases  were  seen  during  1938  and  graded  as 
follows  : — 

“14  children  attended  for  supervision  only  and  of  these 
2  were  discharged  later  as  needing  no  further  attention. 

8  children  were  seen  once  and  no  furcher  action  was 
taken,  either  because  treatment  was  unnecessary  or 
because  they  were  known  to  be  mentally  retarded. 

8  were  added  to  the  ‘  Waiting  List  ’  for  speech  defects. 

“18  were  accepted  for  attendance  at  the  Clinic. 


48 
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“51  children  were  in  actual  attendance  during  1938 
(33  stammerers  and  18  speech  defects),  and  of  these, 
33  were  still  in  attendance  at  the  end  of  the  year, 
17  were  discharged  during  the  year,  and  1  failed  to 
continue  attendance. 

“  Of  the  17  discharged,  8  were  stammerers,  and  9  were 
cases  of  speech  defects.  The  results  of  treatment 


were  as  follows  : — 

Stammerers. 

Speech  Defects. 

Cured  . 

6 

Cured  . 

5 

Improved  . 

2 

Much  Improved 

4 

(left  school) 

8 

9 

“  Speech  Disorders  are  often  slow  to  show  improvement 
— in  cases  of  Stammering,  because  of  the  physical  debility  and 
nervous  instability  so  frequently  connected  with  this  condition  ; 
in  cases  of  Speech  Defect  proper,  because  in  such  forms  as 
Cleft  Palate  speech,  the  child  has  to  learn  to  compensate  in  as 
great  a  measure  as  possible  for  the  organic  deficiency. 

“  Amongst  the  children  who  attended  during  the  year 
physical  debility  was  marked  and  6  children  were  recommended 
for  the  Open  Air  School.  At  the  same  time  it  is  to  be  noted 
that  as  a  child  progresses  at  the  Speech  Clinic  and  loses  much 
of  his  anxiety  tension  the  physical  condition  and  general  co¬ 
ordination  thereby  improve.  This  has  been  shown  particularly 
in  3  cases. 

“  As  regards  Speech  Defects  proper,  i.e.,  not  stammering, 
there  are  now  3  cases  of  Cleft  Palate  in  regular  attendance. 
These  children  will  require  speech  re-education  over  a  con¬ 
siderable  period  of  time,  and,  therefore,  it  will  not  be  possible 
at  present  to  deal  with  as  many  new  cases  of  other  Speech 
defects,  e.g.,  Dyslalias.  Before  any  case  is  discharged  as  cured, 


23 


a  satisfactory  report  of  the  child’s  speech  at  home  and  at  school 
is  obtained,  and  in  addition  to  the  Speech  Therapist’s  recom¬ 
mendation,  the  child  has  to  satisfy  the  School  Medical  Officer 
both  in  conversation  and  in  reading  that  he  is  able  to  speak 
clearly  and  easily  and  without  hesitation. 

“  All  the  children  are  seen  at  regular  intervals  during  the 
year  by  the  School  Medical  Officer,  and  the  continued  interest 
and  co-operation  of  the  Head  Teachers  and  their  Staffs  is  of 
great  help  to  the  Speech  Therapist.” 

The  practice  of  supplying  cod  liver  oil  emulsion  free  of  charge 
to  all  the  nursery  classes  in  the  schools  has  been  continued.  The 
emulsion  is  given  daily  to  necessitous  cases  selected  by  the  Head 
Teacher  and  to  any  other  cases  recommended  by  the  School  Nurse 
or  Medical  Officer.  The  scheme  has  once  again  proved  a  marked 
success. 

Part  of  the  cost  of  treatment  provided  at  these  various  Clinics 
is  recovered  from  the  parents  in  accordance  with  the  family  circum¬ 
stances.  During  the  year  ended  31st  December,  1938,  parents  paid 
£151/13/9. 

The  question  of  special  provision  for  the  specially  defective 
child  is  dealt  with  under  the  headings  dealing  with  exceptional 
children. 


DENTAL  INSPECTION  AND  TREATMENT* 

I  am  indebted  to  Mr.  V.  Higham,  Senior  Dental  Surgeon, 
for  the  following  notes  on  the  work  of  the  School  Dental  Department. 

“  During  1938,  18,248  elementary  school  children  were 
inspected  and  11,708  (59.7%)  referred  for  treatment.  6,268 
(57.5  %)  received  treatment  during  the  year  and  5,094  were 
discharged  cured.  The  attendances  at  the  various  clinics  for 
treatment,  namely,  10,790,  show  an  increase  of  1,329  as  com¬ 
pared  with  the  previous  year. 
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“  With  regard  to  conservative  treatment,  more  tim^  has 
been  devoted  to  the  retention  of  permanent  teeth,  thus  showing 
an  increase  of  749  permanent  fillings.  Temporary  fillings, 
as  their  name  implies,  are  temporary,  and  as  a  result  prejudice 
arises  against  fillings  generally,  many  parents  not  differentiating 
between  the  permanency  of  a  filling  inserted  into  a  permanent 
tooth,  and  that  of  a  filling  inserted  into  a  temporary  tooth, 
which,  in  many  instances,  proves  a  last  minute  unavailing  effort 
to  retain  the  tooth  to  the  limit  of  its  temporary  usefulness. 
Hence  the  filling  of  temporary  teeth  has  been  restricted  to  those 
teeth  in  which  the  filling  can  reasonably  be  expected  to  outlive 
the  tooth. 

Under  the  heading  “  other  operations  ”  are  included 
dressings,  scalings,  root  and  gum  treatments,  and  orthodontia 
work. 


“  As  regards  Secondary  Schools,  the  re-inspection  of 
the  Girls’  Department  of  the  Cowley  School  had  to  be  cancelled 
owing  to  sickness  of  the  staff.  However,  there  has  been  a 
general  increase  in  treatment  necessitating  an  extra  twelve 
sessions  as  compared  with  last  year.  161  children  were  treated 
with  an  increase  of  96  permanent  fillings.  There  was  a  notable 
increase  in  the  number  of  specials  coming  forward  for  treatment. 
'These  were,  in  the  main,  children  attending  the  Convent  and 
Catholic  Grammar  School,  whose  parents  were  anxious  that 
the  dental  treatment  received  at  the  elementary  school  should 
still  be  continued. 

“  The  children  in  attendance  at  the  Open  Air  School 
were  inspected  and  treated  at  the  School  twice  during  the  year. 
At  the  first  inspection  106  children  were  examined  and  57  were 
referred  for  treatment.  54  accepted  and  made  77  attendances 
for  treatment,  45  permanent  fillings  and  108  extractions  being 
completed. 
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“  At  the  second  inspection  at  that  School  104  children 
were  examined,  34  being  referred  for  treatment.  33  accepted 
with  46  attendances,  23  fillings  and  37  extractions  being  com¬ 
pleted. 

“  Detailed  figures  regarding  inspection  and  treatment 
carried  out  by  the  Dental  Surgeons  are  given  in  Table  V  for 
Elementary  Schools  and  Table  XII  for  Secondary  Schools. 

“  Our  thanks  are  due  to  the  teachers  who  have  cordially 
co-operated  with  us  during  the  past  year  in  endeavouring  to 
instil  into  the  children  under  their  care,  and  through  them 
the  parents,  the  advisability  of  taking  advantage  of  the  dental 
treatment  offered  through  the  medium  of  school  dental  in¬ 
spection.” 


FOLLOWING-UP  AND  WORK  OF  SCHOOL  NURSES. 

As  stated  earlier  in  this  report,  six  Health  Visitors  now  devote 
their  time  to  the  supervision  of  the  children  in  the  schools,  each 
nurse  having  control  over  a  particular  group  of  schools.  The  visits 
paid  to  homes,  however,  for  purposes  of  following-up  defects,  etc., 
found  in  school,  are  still  carried  out  by  the -Health  Visitor  of  the 
district  in  which  the  child  resides.  The  results  and  the  reports  of 
these  visits  are  then  passed  on  to  the  nurse  in  charge  of  the  particular 
school. 


The  following  figures  give  some  idea  of  the  work  of  the 
nurses  during  the  year  : — 

1.  Number  of  visits  to  schools  for  general  supervisory 

purposes  and  for  medical  and  verminous  inspections  4,804 


¥ 
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2.  Number  of  examinations  of  children  for  cleanliness  56,557 

3.  Number  of  visits  paid  to  the  homes  of  children  in 

following  up  defects,  investigating  cases  of  infectious 
disease,  investigating  cases  referred  by  the  School 
Attendance  Department,  etc .  8,943 

In  addition  to  the  work  of  the  nurses  referred  to  above,  special 
nurses  are  employed,  at  the  School  Clinic  and  District  Clinics,  who 
are  wholly  engaged  treating  or  assisting  in  the  treatment  of  various 
defects. 


INFECTIOUS  DISEASE* 

The  number  of  cases  of  the  principal  infectious  diseases 
occurring  amongst  school  children  is  shown  in  the  following  table, 
which  also  gives  the  corresponding  figures  since  1934. 


1934 

1935 

1936 

1937 

1938 

Scarlet  Fever . . 

182 

374 

394 

488 

396 

Diphtheria  . 

146 

147 

368 

325 

311 

Measles . 

405 

784 

709 

529 

808 

German  Measles 

59 

6 

22 

13 

26 

Whooping  Cough  . 

95 

409 

28 

357 

188 

Chicken  Pox  . 

371 

228 

226 

501 

246 

Mumps . 

567 

60 

96 

99 

377 

As  may  be  seen  the  incidence  of  infectious  disease  shows 
that  the  year  1938  was  not  a  healthy  one.  Although  the  total  number 
of  cases  of  scarlet  fever  and  diphtheria  showed  a  decrease  from  the 
previous  year  there  was  a  persistent  increase  of  infection.  Fortunately 
this  did  not  reach  epidemic  proportion  at  any  period,  nor  was  it 
confined  to  any  geographical  area,  the  incidence  being  uniform 
throughout  all  the  schools  of  the  town. 
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The  response  to  appeals  for  the  immunisation  of  children 
against  diphtheria  was  more  than  disappointing.  New  measures 
were  introduced  during  the  year  to  bring  home  to  parents  the  gravity 
of  this  problem,  and  in  the  case  of  children  commencing  school  life, 
parents  were  specially  circularised  urging  the  value  of  protection 
against  diphtheria,  but  the  response  was  negligible.  While  the 
conquering  of  this  apathy  on  the  part  of  the  parents  is  proving  a  hard 
and,  as  yet,  fruitless  task,  no  efforts  are  being  spared  to  impress  the 
urgency  of  this  matter  on  the  public  mind. 

Following  on  the  winter  of  1937  there  was  a  continued  incidence 
in  the  occurrence  of  epidemic  catarrhal  disease,  i.e.,  measles  and 
whooping  cough,  during  the  first  four  months  of  the  year.  The 
number  of  cases  of  measles  particularly  was  very  high  in  January, 
but  a  steady  decline  followed  and  the  number  of  cases  occurring 
during  the  remainder  of  the  year  was  felatively  very  small  in  both 
these  infections.  Both  diseases  were  of  a  comparatively  mild  type. 

There  were  fewer  cases  of  chicken  pox  during  the  year, 
but  the  number  of  cases  of  mumps  was  the  highest  since  1934. 

During  the  year,  in  8  school  departments  the  percentage 
attendance  fell  below  60%  owing  to  epidemic  sickness.  This  was 
in  February,  April,  June  and  December  for  a  total  period  of  eleven 
weeks.  The  attendances  were  affected,  during  these  periods,  by 
measles,  chicken  pox,  scarlet  fever,  and  whooping  cough. 

The  minimum  periods  of  exclusion  of  patients  and  contacts 
are  shown  in  the  adjoining  Table. 


TUBERCULOSIS* 

The  incidence  of  tuberculosis  among  children  of  school  age 
was  unchanged  in  1938  for  both  the  pulmonary  and  non-pulmonary 
types  of  the  disease.  The  number  of  notifications  received  was 
4  of  the  former  and  19  of  the  latter,  these  figures  being  identical 
with  those  of  the  previous  year. 
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At  the  end  of  1938  there  were  in  St.  Helens  131  children  of 
school  age  suffering  from  tuberculosis.  These  may  be  classified 
from  the  point  of  view  of  localisation  of  the  disease  as  follows  : 


Pulmonary  .  24 

Non-pulmonary  : — 

Bones  and  Joints  .  21 

Peripheral  Glands  .  56 

Abdominal  .  24 

Skin  and  others .  6 


131 


Many  of  the  cases,  however,  were  quiescent  and  only  3  pul¬ 
monary  and  20  non-pulmonary  cases  were  in  need  of  active  treatment. 

Of  the  3  cases  of  active  pulmonary  tuberculosis  on  the  records 
at  the  end  of  the  year,  1  was  receiving  treatment  at  Eccleston  Hall 
Sanatorium  and  the  remaining  2  were  receiving  domiciliary  treatment. 

Doubtful  cases  found  by  the  School  Medical  Officers  are 
referred  to  the  Tuberculosis  Officer  as  occasion  requires,  and  during 
the  year  43  such  cases  were  specially  examined  by  him.  Of  these, 
1  was  definitely  diagnosed  as  suffering  from  tuberculosis  of  the 
lung,  9  were  found  to  have  non-pulmonary  tuberculosis,  30  cases 
were  found  to  be  non-tuberculous,  and  3  cases  were  still  under 
observation  at  the  end  of  the  year.  The  supervision  of  all  cases  is 
carried  out  at  the  Tuberculosis  Dispensary.  By  arrangement 
with  the  Tuberculosis  Department  all  children  of  school  age  who 
are  contacts  of  cases  of  pulmonary  tuberculosis  are  notified  to  the 
School  Medical  Department  and  are  kept  under  observation  by  that 
Department. 

Out-patient  treatment  for  children  suffering  from  tuberculous 
disease  of  bones  or  joints  is  provided  at  the  Council’s  Orthopaedic 
Clinic,  where  34  children  made  38  attendances  to  see  the  Orthopaedic 
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Surgeon,  and  371  attendances  for  supervision  and  treatment  by  the 
Orthopaedic  Nurse.  In  addition,  22  children  suffering  from  lupus 
or  tuberculous  adenitis  made  293  attendances  at  the  Tuberculosis 
Dispensary  for  X-ray  therapy.  One  child  with  lupus  of  the  face 
attended  the  Belmont  Road  Hospital,  Liverpool,  by  arrangement 
with  the  Liverpool  Public  Health  Department,  for  intensive  ultra 
violet  light  treatment,  with  eminently  satisfactory  results. 

Eccleston  Hall  Sanatorium  provides  beds  for  observation 
and  treatment  of  children  in-patients.  During  1938,  22  children 
spent  an  aggregate  of  4,032  days  in  the  Sanatorium.  These  children 
received  tuition  at  the  special  school  attached  to  the  Sanatorium, 
the  average  daily  attendance  being  13  and  the  average  number  of 
days  each  child  attended  130. 

Accommodation  is  also  reserved  for  the  in-patient  treatment 
of  children  suffeiing  from  surgical  tuberculosis  at  other  hospitals 
outside  St.  Helens.  At  the  Leasowe  Open  Air  Hospital  for  Children, 
9  patients  spent  an  aggregate  of  1,877  days.  Beds  are  also  available 
as  necessary  at  the  City  and  Heswall  branches  of  the  Royal  Liverpool 
Children’s  Hospital. 


EXCEPTIONAL  CHILDREN. 

Crippled  Children. 

At  the  end  of  1938  there  were  in  St.  Helens  54  children  of 
school  age  in  whom  the  crippling  was  sufficiently  severe  to  interfere 
with  a  normal  mode  of  life.  This  represents  an  increase  for  the 
first  time  for  several  years,  and  is  accounted  for  chiefly  by  a  con¬ 
siderable  increase  in  the  number  of  cases  suffering  from  congenital 
deformities  which,  when  severe,  are  usually  very  unresponsive  to 
treatment. 
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The  following  Table  shows  the  number  of  severely  crippled 
children  in  St.  Helens  at  the  end  of  each  year  since  1934  and  the 
causes  of  the  crippling. 


1934 

1935 

1936 

1937 

1938 

Tuberculosis 

10 

7 

4 

7 

11 

Infantile  Paralysis . 

28 

19 

17 

17 

15 

Other  forms  of  Paralysis  . 

20 

14 

13 

11 

10 

Congenital  Deformities  . 

9 

5 

3 

4 

11 

Rickets 

3 

3 

4 

2 

2 

Arthritis  . 

2 

3 

3 

2 

— 

Miscellaneous 

12 

6 

8 

5 

5 

84 

57 

52 

48 

54 

Of  the  54  children  known  at  the  end  of  1938,  3  were  at  Certi¬ 
fied  Special  Schools,  37  were  attending  Public  Elementary  Schools, 
6  were  in  Institutions  and  8  were  at  no  school  or  institution.  Efforts 
to  secure  vocational  training  for  a  larger  number  of  these  children 
are  being  maintained  in  order  to  secure  for  them  the  ability  to  become 
self-supporting  in  adult  life. 

There  are,  however,  many  other  children  with  lesser  degrees 
of  crippling,  so  that  excluding  tuberculous  cases  which  are  dealt 
with  under  Tuberculosis,  the  number  on  the  register  of  the  Ortho¬ 
paedic  Clinic  was  much  higher,  there  being  614  cases  suffering  from 
the  following  defects  on  that  register  during  the  year  : 


Infantile  paralysis  .  56 

Other  forms  of  paralysis  . '  .  47 

Congenital  deformities  .  52 

Rickets  .  44 

Traumatism  . 7 

Acquired  foot  deformities  .  152 

Postural  defects  .  198 

Other  acquired  deformities  .  40 

Arthritis  .  7 

Miscellaneous  .  11 


614 
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These  figures  show  a  sharp  increase  in  1938  in  cases  of  Rickets, 
after  a  progressive  decrease  for  6  years.  Postural  defects  and  acquired 
foot  deformities  again  form  the  largest  individual  groups.  These 
are  treated  in  large  classes  and  are  supervised  at  special  clinics  for 
such  defects. 

The  treatment  provided  for  crippled  children  involved  826 
attendances  for  consultation  or  treatment  by  the  Orthopaedic  Surgeon, 
5,684  attendances  for  intermediate  treatment  by  the  nurse  and  109 
home  visits  by  the  nurse  for  purposes  of  supervision.  In  addition, 
27  cases  received  surgical  or  other  hospital  treatment  for  an  aggregate 
of  1,871  days. 

In  addition  to  the  crippled  children  there  are  in  St.  Helens 
19  children  with  heart  disease  of  such  severity  that  they  are  physically 
crippled.  13  of  these  attend  public  elementary  schools,  1  attends 
the  Open  Air  School  and  5  are  at  no  school. 


Delicate  Children* 

The  following  is  a  statement  of  the  work  done  at  the  Hamblett 
Open  Air  School  during  1938. 

At  the  beginning  of  the  year  there  were  119  children  on  the 
roll.  During  the  year  73  children  were  discharged  and  74  new 
cases  were  admitted.  The  condition  of  the  children  discharged 
was  as  follows  : — 


Considered  to  be  fit  to  return  to  elementary  schools  .  61 

Left  to  take  up  employment  .  .  .  4 

Admitted  for  treatment  to  Eccleston  Hall  Sanatorium  1 

Admitted  for  treatment  to  Whiston  Hospital  .  1 

Discharged,  condition  unimproved  .  3 

Discharged  at  parents’  request  (condition  unimproved)  I 

Discharged  for  non-attendance  (condition  unimproved)  1 

Discharged  as  unsuitable  for  further  attendance .  .  1 
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In  the  majority  of  cases,  therefore,  the  results  of  treatment 
were  very  satisfactory.  Conformation  to  the  routine  of  the  school 
with  its  basic  regime  of  a  balanced  wholesome  dietary,  open  air 
instruction  and  hygiene,  together  with  carefully  adjusted  rest  periods, 
have  produced  their  good  effects  on  the  children.  Yet  there  are  a 
certain  number  of  cases  in  which  the  good  work  done  in  the  school  is 
speedily  undone  in  the  home,  due  to  lack  of  co-operation  on  the 
part  of  uninterested  parents.  Fatigue,  due  to  late  bed-time  hours, 
and  general  neglect  due  to  lack  of  home  care  and  attention,  are  all 
too  obvious  in  these  cases.  Daily  attendance  at  the  school  can  do 
no  more  for  these  children  than  preserve  a  slight  balance  on  the 
right  side  between  good  health  and  ill-health.  This  is  a  problem 
with  which  the  resources  of  a  day  school  are  powerless  to  cope. 

The  percentage  attendance  at  the  school  during  the  year 
was  87.51. 

The  average  gain  in  weight  is  given  in  the  Table  below. 


7 — 9  yrs.  10-12  yrs.  13  yrs. 

Girls  .  3.25  ozs.  3.1  ozs.  3.4  ozs. 

Boys  .  2.98  ozs.  3.31  ozs.  2.9  ozs. 


Blind,  Deaf  and  Epileptic  Children* 

The  total  number  of  these  children  is  given  in  'Fable  III. 
During  the  year  2  deaf  and  3  blind  children  were  sent  to  special 
residential  schools,  and  the  Local  Authority  is  at  present  maintaining 
1  epileptic,  8  blind,  and  13  deaf  and  dumb  children  in  these  special 
schools. 

The  classroom  to  accommodate  the  special  sight-saving  class 
has  now  been  completed  at  the  Hamblett  Open  Air  School.  At 
present,  consideration  is  still  being  given  as  to  the  best  type  of  equip¬ 
ment  for  the  specialised  work  required. 
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Mentally  Defective  Children* 

There  are  at  present  34  feeble-minded  but  educable  children 
of  school  age  in  St.  Helens,  but  only  9  of  these  are  at  special  schools. 
Of  the  remainder,  19  attend  ordinary  classes  in  the  public  elementary 
schools,  5  are  at  no  school  or  institution,  and  1  attends  the  occupational 
centre  conducted  by  the  Local  Council  of  Social  Service  for  Mental 
Welfare. 

During  the  year  6  imbeciles  (4  boys  and  2  girls)  were  notified 
to  the  Local  Control  Authority.  4  mentally  defective  feeble-minded 
boys  were  discharged  from  residential  schools  during  the  year.  One 
of  these  boys  was  considered  to  be  in  need  of  further  institutional 
care  and  was  notified  to  the  Local  Control  Authority. 

Arrangements  are  still  in  force  with  the  Liverpool  and  District 
Child  Guidance  Council  and  Clinic  for  the  reference  to  them  for 
report  on  and,  if  necessary,  supervision  of,  “  difficult  ”  children, 
i.e.,  those  presenting  psychological  problems  as  distinct  from  mental 
deficiency.  This  has  been  found  of  great  assistance  during  the  year. 


After  Care  and  Vocational  Training* 

During  1938,  1  part-blind  girl,  2  deaf  girls,  and  4  mentally 
defective  (feeble-minded)  boys  returned  home  on  completing  their 
education  in  special  schools.  The  part-blind  girl  is  now  at  home 
under  the  supervision  of  the  District  Society  for  the  Welfare  of 
the  Blind,  one  deaf  girl  has  been  sent  to  a  residential  school  for 
vocational  training  in  laundry  work  and,  in  the  case  of  the  other, 
steps  are  being  taken  during  the  current  year  to  secure  suitable 
vocational  training. 

Two  of  the  four  mentally  deficient  boys  are  at  home.  One 
boy  is  in  employment,  and  the  other  has  been  sent  for  further  institu¬ 
tional  care  to  Lisieux  Hall,  Chorley.  At  the  end  of  the  year  one 
blind  boy  was  undergoing  vocational  training  at  Fulwood  Home, 
Preston. 
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The  problem  of  placing  these  children  in  suitable  occupations, 
after  discharge  from  special  schools,  is  one  which  is  constantly 
before  the  After  Care  Committee.  Thanks  to  the  work  of  the 
appropriate  local  voluntary  associations  and  their  representatives 
on  the  After  Care  Committee,  employment  is  in  some  cases  found 
for  these  children.  4 


NURSERY  CLASSES* 

There  are,  as  yet,  no  Nursery  Schools  in  St.  Helens,  but 
Nursery  Classes  exist  in  21  Infants’  Departments  of  Public  Elementary 
Schools,  with  approximately  640  children  attending  these  classes. 

The  additional  medical  supervision  in  these  classes  which  was 
introduced  some  years  ago  is  still  carried  out.  The  nursery  class 
children  are  inspected  annually  from  the  year  of  entry  until  they 
attain  the  age  of  five  years.  This  forms  an  effective  link  between 
the  medical  supervision  provided  by  the  Toddler  Clinic  scheme  and 
the  School  Medical  Service,  and  provides  an  opportunity  for  the 
discovery  and  correction  of  minor  defects  prior  to  the  child’s  official 
entry  into  school  life  at  the  age  of  five  years. 

The  provision  of  Cod  Liver  Oil  Emulsion  daily  to  nursery 
class  children  has  now  become  an  integral  part  of  the  scheme  and  is 
still  proving  a  success.  By  means  of  this  weakly  and  delicate 
children  receive  a  daily  dose  of  Cod  Liver  Oil  Emulsion  which  they 
would  otherwise  not  obtain,  and  this  undoubtedly  offers  them  a 
protection  against  the  catarrhal  diseases  so  frequently  epidemic  in 
schools  during  the  winter  months. 


JUNIOR  INSTRUCTION  CENTRES* 

Medical  Inspection* 

During  1938,  the  scheme  for  the  medical  inspection  of  juveniles 
attending  Junior  Instruction  Centres  was  in  full  operation.  The 
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scheme  comprised  the  following  features  : — 

(1)  A  medical  inspection  once  yearly  of  all  juveniles  attending 
thee  Cntres. 

(2)  A  revisit  once  monthly  to  the  Centres  for  : — ■ 

(a)  Re-examination  of  juveniles  found  defective  at  the 
annual  inspection. 

(b)  Examination  of  cases  specially  referred  by  the 
Superintendents  of  the  Centres,  and  examination 
of  new  juveniles  enrolled  at  the  Centres  since  the 
previous  visit. 

(c)  Selection  and  regular  survey  of  cases  for  whom 
milk  should  be  provided  as  medical  treatment. 

Findings  of  Medical  Inspection* 

During  the  year,  553  girls  and  578  boys  were  examined, 
and  Table  C  shows  the  incidence  of  medical  defects  found.  In 
most  categories  the  incidence  of  defects  did  not  vary  greatly  from  the 
findings  in  elementary  schools.  There  was,  however,  a  very  high 
number  of  visual  defects  which  required  to  be  kept  under  observation. 
These  are  cases  who  have  received  glasses  during  their  school  life 
for  the  correction  of  the  defect  and  who  ought  to  continue  wearing 
the  glasses  after  leaving  school,  but  the  majority  of  these  boys  and 
girls  are  consistent  in  their  refusal  to  do  so.  Even  in  the  cases 
referred  for  Ophthalmic  treatment  only  a  small  portion  could  be 
persuaded  to  attend  the  clinic. 

Although  no  independent  dental  inspections  were  held  in 
the  Centres,  a  dental  examination  is  incorporated  by  the  Medical 
Officers  in  their  routine  medical  inspections.  It  is  pleasing  to 
record  that  the  dental  standard,  particularly  in  those  children  who 
have  recently  left  school,  is  very  high.  Undoubtedly  in  the  older 
age  groups,  16  to  18  years,  deterioration  does  commence,  and  this 
too  frequently  has  been  found  to  be  due  to  a  lack  of  personal  dental 
hygiene. 


37 


TABLE  C. 


INCIDENCE  OF  MEDICAL  DEFECTS. 


Junior  Instruction  Centres. 


Routine 

Inspections. 

No.  of 
defects 
requiring 
treatment 

Incidence 

per 

1,000 

Inspections 

No.  of 
defects 
requiring 
observation 

Incidence 

per 

1,000 

Inspections 

Skin  diseases  . 

2 

1.8. 

_ 

Defect  of  vision  . 

91 

80.5 

80 

70.7 

Squint  . 

3 

27 

5 

4.4 

Other  eye  diseases  . 

4 

3.5 

9 

8.0 

Defects  of  hearing  . 

— 

— — 

2 

1.8 

Otitis  Media  . 

4 

3.5 

9 

8.0 

Chronic  tonsilitis  . 

2 

1.8 

55 

48.6 

Adenoids . 

— 

— 

1 

0.9 

Adenoids  and  chronic  tonsilitis 

— 

— 

2 

1.8 

Other  Nose  and  Throat  defects 

— 

— 

4 

3.5 

Defect  of  speech  . 

— 

— 

1 

1.8 

Organic  heart  disease  . 

Pulmonary  Tuberculosis — 

— 

— 

27 

23.9 

(a)  Definite  . 

— 

— 

— 

- . 

(b)  Suspected  . 

— 

— 

1 

0.9 

Non-Pulmonary  Tuberculosis 

— 

— 

— 

— 

Epilepsy . 

— 

— 

1 

0.9 

Chorea  . 

1 

0.9 

_ 

Other  nervous  conditions  . 

Deformities — 

— 

— 

7 

6.2 

Rickets  . 

— 

— 

— 

_ 

Spinal  Curvature  . 

1 

0.9 

- - 

— . 

Other  Forms  . 

8 

7.1 

39 

34.5 

During  the  year  particular  attention  was  paid  to  the  problem 
of  malnutrition  amongst  these  juveniles.  The  nutritional  classifi¬ 
cation  of  boys  and  girls  is  seen  in  the  following  statement,  which, 
in  addition  to  showing  the  percentages  for  both  sexes  together  (with 
corresponding  percentages  for  elementary  schools  in  brackets) 
gives  the  percentage  under  each  classification  for  the  boys  and  girls 
separately. 
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A. 

B. 

C 

D. 

Number 

Inspected. 

(Excellent) 

(Normal) 

(Slightly 

sub-normal) 

(Bad) 

No.  % 

No.  % 

No.  % 

No.  % 

Boys  and  Girls 

. 1131 

66 

5.84 

(2.87) 

826 

73.03 

(86.94) 

217 

19.19 

(9.79) 

22 

1.94 

(0.40) 

Boys  . 

.  378 

15 

2.59 

363 

62.80 

178 

30.80 

22 

3.81 

Girls  . 

.  333 

51 

9.22 

463 

83.73 

39 

7.05 

— 

— 

Once  again  a  poorer  nutritional  standard  was  found  amongst 
the  boys  as  compared  with  the  girls.  A  follow  up  of  all  cases  of 
malnutrition  was  carried  out  during  the  year  in  order  to  ascertain 
the  results  of  the  free  milk  and  meals  scheme.  The  findings  are 
discussed  in  the  section  dealing  with  the  provision  of  treatment. 

During  the  inspections  the  classification  recommended  by 
the  Chief  Medical  Officer  of  the  Board  of  Education  with  regard  to 
suitability  for  entering  special  employment  was  adopted,  and  the 
result  of  such  classification  is  as  follows  : — - 

Boys  Girls 


Number  of  Juveniles  examined .  ......  .  578  553 

( 1 )  Suitable  for  any  type  of  employment  .  320  1 25 

(2)  Unsuitable  for  employment  involving  : 

(a)  Severe  manual  work .  173  367 

(b)  Sedentary  work  . 

(c)  Exposure  to  bad  weather  .  12  10 

(d)  Work  in  a  dusty  atmosphere  .  5  8 

(e)  Work  in  a  damp  atmosphere  .  1 1  1 

(f )  Work  near  moving  machinery  .  1 6  42 

(g)  Prolonged  standing  .  32  252 

(h)  Work  causing  eyestrain  .  88  130 

(i)  Work  requiring  acute  distant  vision  .  9  129 

(j)  Work  requiring  acute  hearing  .  21 

(k)  Work  requiring  manipulative  skill . 
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It  should  be  noted,  however,  that  some  of  the  boys  and  girls 
appear  more  than  once  in  these  classifications  according  as  they 
may  be  unsuitable  for  one,  two  or  more  types  of  employment. 

Provision  for  Treatment* 

With  regard  to  treatment,  all  the  facilities  available  for  children 
attending  Public  Elementary  Schools  are  available  for  these  juveniles, 
but  those  who  are  entitled  to  treatment  under  the  National  Health 
Insurance  Scheme  are  expected  to  obtain  treatment  under  that 
scheme.  Treatment  for  minor  ailments,  dental  and  ophthalmic 
defects,  etc.,  are  now  fully  supplied  to  those  consenting.  Cases 
requiring  extra  nourishment  are  recommended  for  milk  or  meals. 

The  total  number  of  defects  treated  at  the  various  clinics 
during  1938  is  shown  in  the  following  statement  : — 

Boys  Girls 


Minor  ailments  .  43  8 

Visual  defects  .  17  11 

Aural  defects  .  6  4 

Throat  and  nose  defects  .  1  — 

Crippling  defects  .  2  — 

Dental  defects  .  30  29 

Other  defects  .  11  17 


Total  .  .  110  69 


The  outstanding  feature  of  1938  was  the  commencement  in 
March  of  the  scheme  for  the  provision  of  free  meals  at  the  Centres 
for  bo;ys  and  girls.  This  led  to  an  almost  immediate  improvement 
in  the  nutritional  standard.  At  the  medical  inspection  early  in  the 
year  all  were  classified  according  to  their  nutritional  condition  at 
that  date.  Later  in  the  year  it  was  found  possible  to  re-examine 
many  of  these  cases  after  they  had  been  receiving  free  meals  at  the 
Centres  and  the  following  statement  shows  the  great  improvement 
that  had  occurred  in  the  interval. 

Boys  Girls 

Classed  at  medical  inspection  as  Malnutrition 


(Classes  C  and  D)  .  200  39 

Classed  as  normal  on  re-examination  . .  13  (6.3%)  1  (2.5%) 

Classed  as  improved  on  re-examination  .  30  (25%)  5  (12.8%) 

Classed  as  unimproved  on  re-examination  .  47  (23.5%)  14(35.9%) 
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Of  the  remainder,  32  boys  and  7  girls  left  the  Centres  after 
only  a  short  period  of  inconclusive  treatment  from  which  results 
could  not  be  obtained,  and  58  boys  and  12  girls  were  seen  only  on 
one  occasion  at  the  routine  inspection  and  were  never  again  present 
for  re-examination.  It  may  be  remarked  also  that  in  the  category 
above  classed  as  unimproved,  not  all  these  children  were  obtaining 
milk  or  meals. 

In  carrying  out  the  work  the  whole-hearted  co-operation  and 
the  willing  assistance  shown  by  the  Superintendents  of  the  three 
centres  has  been  invaluable  in  overcoming  difficulties. 


PHYSICAL  TRAINING. 

I  am  indebted  to  Mr.  H.  A.  Lonie,  Director  of  Education, 
for  the  following  notes  on  Physical  Training. 

**  Schools. 

“  Further  progress  has  been  made  in  the  direction  of 
ensuring  that  each  child  shall  participate  daily  in  a  period  of 
physical  activity.  The  fact  that  in  recent  months  more  and 
more  children  have  been  enabled  to  obtain  suitable  footwear 
for  physical  exercises,  has  already  resulted  in  an  improvement 
in  the  standard  of  work  attained.  It  is  pleasing  to  note  that, 
where  provision  of  uniform  has  not  yet  been  possible,  children 
are  being  encouraged  to  exercise  in  the  minimum  of  clothing, 
a  fact  which  helps  to  ensure  cleanliness  and  the  inculcation  of 
healthy  habits. 

“  Fully-equipped  gymnasia,  have  been  opened  during 
the  past  year  at  the  Grange  Park  Council  Senior  Schools  and  at 
the  Rivington  Road  Council  Senior  Schools.  These  gymnasia 
are  designed  on  the  most  modern  plans  and  are  provided  with 
shower  baths,  changing  and  storage  rooms. 
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“  Several  successful  teachers’  courses  have  been  held 
during  the  year,  namely  : — 

(a)  A  Course  for  Women  Teachers  in  Junior  Schools 
during  the  Easter  Term  ; 

(b)  A  Course  in  Organised  Games  for  Women  Teachers 
during  the  Summer  Term  ;  and 

(c)  A  Course  for  Men  Teachers  in  Evening  Institutes 
during  the  Summer  Term. 

A  number  of  teachers  also  have  availed  themselves  of  the 
Committee’s  help  in  attending  Vacation  Courses  during  the 
Summer  and  at  Easter,  while  three  attended  special  three  month 
courses  to  prepare  them  for  specialist  work  in  Senior  Schools. 

“  Playing  Fields* 

“  The  pavilion  on  the  Bishop  Road  Playing  Field  is  now 
completed  and  was  formally  opened  by  Lord  Cozens  Hardy 
at  the  end  of  October.  Draining  and  levelling  of  the  ground 
will  shortly  be  in  progress,  and  when  this  is  completed  the 
Borough  will  possess  an  ideally  equipped  schools’  Playing  Pdeld. 

“  The  field  adjacent  to  the  Rivington  Road  Council 
School  has  already  been  levelled  and  seeded,  and  this,  together 
with  the  fact  that  a  new  field  is  now  available  adjoining  the 
Grange  Park  Council  School,  means  that  the  position  with 
regard  to  Playing  Fields  is  gradually  improving. 

“  A  scheme  is  in  process  of  preparation  to  ensure  that 
when  all  the  fields  are  ready  for  use,  they  will  be  maintained  in  a 
condition  suitable  for  Organised  Games  lessons  and  for  school 
matches. 

“  Junior  Instruction  Centres* 

“  Both  in  the  Boys’  and  Girls’  Centres  satisfactory 
progress  continues  to  be  made.  In  the  Girls’  Centre  the  use 
of  the  gymnasium  has  greatly  facilitated  the  arrangement  for 
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all  Physical  Training  work.  A  pleasing  feature  of  the  work 
done  in  the  Boys’  Centres  is  the  enthusiasm  which  has  been 
aroused  for  Outdoor  Games  and  Athletics. 

**  Evening  Institutes* 

“  The  problem  of  obtaining  the  services  of  teachers 
specially  qualified  to  take  the  recreative  type  of  work  suitable 
for  Evening  Institute  students  is  an  ever  present  one.  In  the 
cases  where  such  teachers  have  been  available  in  the  past,  satis¬ 
factory  results  have  been  obtained.  Fortunately,  this  year,  a 
slightly  larger  number  of  such  teachers  have  presented  them¬ 
selves  for  service  and,  as  a  result,  work  has  improved  generally. 

“  Further,  the  work  has  benefited  considerably  by  the 
new  gymnasia  and  better  conditions  mentioned  above. 


44  Swimming* 

“  Although  the  Borough  is  still  urgently  in  need  of  a 
Bath  to  be  used  solely  by  school  children,  swimming  continues 
to  take  its  place  as  an  integral  part  of  Physical  Training.” 


BATHS* 

The  Parr  Central  Council  School,  the  Grange  Park  Council 
Senior  School,  the  Windle  Pilkington  Council  School,  and  the  Parr 
Flat  Council  Junior  School  are  the  only  elementary  schools  equipped 
with  baths.  These  are  utilised  to  the  utmost  capacity. 

Weekly  spray  baths  are  a  routine  feature  of  treatment  at  the 
Hamblett  Open  Air  School. 
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Arrangements  are  also  in  force  by  which  school  children  have 
the  use  of  the  small  plunge  bath  at  the  Public  Baths  in  Boundary 
Road  for  swimming  on  seven  half  days  per  week. 


PROVISION  OF  MEALS. 


During  the  past  year  the  School  Meals  Service  has  been 
completely  reorganised,  under  the  direction  of  the  newly  appointed 
Organiser  of  Domestic  Science  and  Superintendent  of  School  Meals 
Centres.  One  new  Centre  has  been  opened  at  Grange  Park  Senior 
School  in  place  of  the  Centre  at  Thatto  Heath.  Apart  from  this, 
no  changes  in  the  accommodation  provided  have  been  made.  Three 
of  the  Centres  serve  meals  on  seven  days  per  week,  and  nine  on  five 
days  per  week.  Tablecloths  and  cutlery  have  been  provided  and 
chairs  are  gradually  replacing  the  forms  previously  used. 


The  dietary  has  been  changed  and  a  fortnightly  rota  of  dinners 
instituted,  each  forming  dietetically  a  well  balanced  meal.  The 
following  are  examples  of  the  dinners  provided  : — 


First  Day  : 
Second  Day  : 
Third  Day  : 

Fourth  Day  : 

Fifth  Day  : 
Sixth  Day  : 

Seventh  Day  : 


Hot  Pot  ;  brussels  sprouts  or  cabbage  ;  apples 
and  custard. 

Roast  meat  and  potatoes  ;  baked  potatoes  ; 
peas  ;  fresh  fruit  raw. 

Liver  and  bacon  ;  mashed  potatoes  ;  boiled 
onions  with  brown  gravy  ;  steamed  fruit  or 
syrup  pudding. 

Roast  mutton  and  potatoes  (baked)  ;  green 
vegetables  ;  milk  pudding  with  stewed  dried 
fruit. 

Vegetable  pie  ;  baked  jam  roll. 

Baked  meat  roll  ;  greens  and  potatoes  ;  fresh 
raw  fruit. 

Cold  meat  with  beetroot  or  salad  ;  potatoes  ; 
steamed  chocolate  pudding. 
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Breakfasts  consist  of  porridge  or  fresh  fruit,  with  bread, 
butter,  jam  or  marmalade,  and  cocoa  alternating  with  milk  to  drink. 

Dinners  are  now  also  served  at  the  three  Junior  Instruction 
Centres  in  the  town  ;  this  area  being  the  first  in  the  country  to  take 
advantage  of  the  powers  given  by  the  Unemployment  Insurance  Act, 
1938.  Marked  improvement  in  the  physique  of  those  taking  these 
meals  can  be  reported. 

The  teachers  in  those  schools  to  which  a  Meals  Centre  is 
attached  have  been  good  enough  to  assist  in  the  necessary  super¬ 
vision.  The  work  has  been  carried  out  entirely  voluntarily  and  this 
opportunity  is  taken  of  thanking  the  teachers  for  their  co-operation. 
The  Meals  Centres  not  only  help  to  remedy  malnutrition  but  are 
invaluable  aids  in  social  education. 

The  total  number  of  meals  served  during  the  year  is  598,260, 
of  which  596,969  were  provided  free.  The  total  number  of  individual 
children  receiving  meals  was  1,400,  an  increase  of  168  on  the  figure 
for  last  year. 

The  milk-in-schools  scheme  has  been  administered  on  a 
voluntary  basis,  as  in  previous  years.  During  1938,  71  departments 
took  advantage  of  the  scheme,  and  on  an  av  erage  8,200  children 
were  daily  supplied  with  a  milk  ration. 


CO-OPERATION  OF  PARENTS,  TEACHERS  AND  SCHOOL 

ATTENDANCE  OFFICERS. 

Once  again  tribute  must  be  paid  to  the  help  given  by  the 
teachers  in  the  work  done  amongst  school  children.  Particular 
thanks  are  due  to  the  Head  Masters  and  Head  Mistresses  of  the 
schools  who  supplied  so  much  information  and  help  during  the 
nutritional  survey  which  was  carried  out  during  the  year. 
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Close  co-operation  is  also  maintained  with  the  School  Attend¬ 
ance  Department,  which  referred  1,008  cases  to  the  School  Medical 
Officer  for  special  investigation  during  the  year. 


CO-OPERATION  WITH  VOLUNTARY  BODIES, 

Once  again  during  the  year  invaluable  aid  was  rendered  to 
the  School  Medical  Service  by  the  St.  Helens  Crippled  and  Invalid 
Children’s  Aid  Society.  Through  their  agency  aids  were  given  to 
cripple  children  and  periods  of  convalescence  were  arranged  for 
weakly  and  debilitated  children  at  the  Southport  Home.  The 
N.S.P.C.C.  has  given  great  assistance  in  dealing  with  difficult  cases. 
The  St.  Helens  Police  clothing  fund  for  destitute  children  has  been 
a  great  help  in  needy  cases,  and  the  St.  Helens  and  District  Society 
for  the  Welfare  of  the  Blind  has  rendered  assistance  in  dealing  with 
blind  children.  The  help  given  by  all  these  organisations  has  proved 
of  the  greatest  value. 
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STATISTICAL  TABLES. 

FOR  THE  YEAR  1938. 


ELEMENTARY  SCHOOLS-Tables  I  to  VII. 

TABLE  I. 


RETURN  OF  MEDICAL  INSPECTIONS. 

A-ROUTINE  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups  : 

Entrants  .  1 773 

Second  Age  Group  .  1 799 

Third  Age  Group .  2012 

Number  of  other  Routine  Inspections 

(Children  under  3  years,  other  than  entrants)  .  405 

Total  . 5989 


B— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  . 

Number  of  Re-Inspections  . 

Total  .  . . . . 


5856 

10724 


...._  16580 


C— CHILDREN  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  require  treatment 
(excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases). 


Group. 

(0 

For  defective 
vision 
(excluding 
squint). 

(2) 

For  all  other 
conditions 
recorded  in 
Table  II  A. 

(3) 

Total. 

(4) 

Entrants .  . 

4 

148 

152 

Second  Age  Group  . 

62 

79 

133 

Third  Age  Group  . 

81 

140 

214 

Total  (Prescribed  Groups)  . 

147 

367 

499 

Other  Routine  Inspections  . 

2 

32 

34 

GRAND  TOTAL  . 

149 

399 

533 
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TABLE  II. 


A — Return  ol  Defects  found  by  Medical  Inspection  in  the  year  ended  31st  December,  1938. 


1 

Routine  Inspections 

Special  Inspections 

No.  ol  Defects 

No.  of  Defects. 

DEFECT  OR  DISEASE 

(1) 

Requiring 

Treatment 

(2) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment. 

(3) 

Requiring 

Treatment 

(4) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment. 

(5) 

Ringworm — Scalp 

— 

— 

— 

— 

Body  . 

1 

— 

5 

— 

Skin  < 

Scabies  ^ 

2 

— 

33 

— 

Impetigo 

^ Other  Diseases  (Non-Tuber- 

17 

1082 

— 

culous) 

4 

6 

191 

15 

Blepharitis  . 

44 

— 

344 

— 

Conjunctivitis  . 

3 

\  " 

88 

— 

Keratitis  . 

— 

— 

— 

— 

Eye  < 

Corneal  Opacities  . 

— 

— 

22 

— 

Other  Conditions  (Excluding 
Defective  Vision  and  Squmt) 
Defective  Vision  (excluding 

2 

2 

31 

8 

Squint)  . 

149 

375 

332 

840 

^Squint  ...  ...  ...  ... 

32 

131 

71 

296 

Defective  Hearing  . 

2 

9 

27 

10 

Ear  4 

Otitis  Media  ... 

13 

25 

206 

16 

..Other  Ear  Diseases  . 

15 

4 

165 

26 

Chronic  Tonsilitis  only 

54 

242 

150 

249 

Nose  4 

Adenoids  only  . 

— 

I 

11 

16 

AND 

Chronic  Tonsilitis  &  Adenoids 

17 

25 

40 

77 

Throat 

^  Other  Conditions 

19 

54 

108 

80 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

22 

172 

47 

142 

Defective  Speech  . 

6 

42 

29 

112 

Heart  and 

Heart  Disease — Organic 

— 

16 

1 

47 

Circula-  ^ 

Functional 

— 

88 

5 

123 

TION 

^Anaemia 

27 

42 

136 

109 

Bronchitis 

42 

70 

177 

111 

Lungs  1 

L  Other  Non-Tuberculous  Diseases 

— 

3 

16 

18 

Pulmonary — Definite 

— 

4 

1 

16 

Suspected 

1 

— 

5 

1 

Non-Pulm. — Glands  ... 

— 

12 

5 

39 

Tuberculosis  < 

Bones  and  Joints 

— 

5 

2 

8 

Skin 

— 

— 

1 

1 

_  Other  Forms  ... 

— 

9 

3 

10 

f  Epilepsy  . 

— 

4 

1 

2 

Nervous  •< 

Chorea  . 

— 

4 

13 

18 

System 

^  Other  Conditions  . 

1 

8 

38 

38 

fRickets  . 

3 

6 

3 

9 

Deformities  ■< 

Spinal  Curvature  . 

— 

1 

2 

1 

[Other  Forms . 

78 

131 

111 

282 

Other  Defects  and  Diseases  . 

(excluding  Defects  of  Nutrition,  Uncleanliness 
&  Dental  Diseases). 

6 

46 

243 

119 

Total  Number  of  Defects 

582 

1537 

3745 

2839 
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B. — 'Classification  of  the  Nutrition 


of  Children  inspected  during  the  year  in  the 


Routine  Age  Groups. 


A 

B 

C 

D 

Number  of 

(excellent) 

(Normal) 

(Slightly 

(Bad) 

Children 

Sub-Normal) 

Age-Groups 

inspected 

No. 

0/ 

/o 

No. 

% 

No. 

0/ 

/o 

No. 

0/ 

/o 

1937 

Entrants  . 

1653 

55 

3.33 

1569 

94.92 

28 

1.69 

1 

0.06 

Second  Age  Group  . 

1809 

65 

3.59 

1670 

92.32 

70 

3.87 

4 

0.22 

Third  Age  Group  . 

Other  Routine 

1910 

15 

0.78 

1832 

95.92 

62 

3.25 

1 

0.05 

Inspections 

366 

10 

2.73 

351 

95.90 

5 

1.37 

— 

— 

TOTAL . 

5738 

145 

2.53 

5422 

94.49 

165 

2.87 

6 

0.10 

1938 

Entrants  . 

1773 

73 

4.12 

1610 

90.81 

85 

4.79 

5 

0.28 

Second  Age  Group . 

1799 

60 

3.34 

1563 

86.88 

170 

9.45 

6 

0.33 

Third  Age  Group  . 

Other  Routine 

2012 

24 

1.19 

1660 

82.50 

315 

15.66 

13 

0.65 

Inspections 

405 

15 

3.70 

374 

92.35 

16 

3.95 

- • 

— 

TOTAL . 

5989 

172 

2.87 

5207 

86.94 

586 

9.79 

24 

0.40 
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TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area  on  the  31st  December,  1938. 


BLIND  CHILDREN. 

(Children  who  are  so  blind  that  they  can  only  be  appropriately  taught  in  a  school  for  blind  children). 


At  Certified 

At  Public 

At  other 

At  no  School 

Schools 
for  the  Blind 

Elementary 

Schools 

Institutions 

or 

Institution 

Total 

7 

— 

— 

1 

8 

PARTIALLY  SIGHTED  CHILDREN. 


(Children  who,  though  they  cannot  read  ordinary  school  books  or  cannot  read  them  (even  with 
suitable  glasses)  without  injury  to  their  eyesight,  have  such  power  of  vision  that  they  can  appropriately 
be  taught  in  a  school  for  the  partially  blind). 


At  Certified 
Schools  for 
the  Blind 

At  Certified 
Schools  for  the 
Partially  Blind 

At  Public 
Elementary 
Schools 

At  other 
Institutions 

At  no  School 
or 

Institution 

Total 

— 

— 

10 

1 

1 

12 

DEAF  CHILDREN. 


(Children  who  are  too  deaf  to  be  taught  in  a  class  of  hearing  children  in  an  elementary  school,  and 
are  so  deaf  that  they  can  only  be  appropriately  taught  in  a  school  for  the  deaf). 


At  Certified 

At  Public 

At  no  School 

Schools 

Elementary 

At  other 

or 

Total 

for  the  Deaf 

Schools 

Institutions 

Institution 

13 

1 

— 

— 

14 

PARTIALLY  DEAF  CHILDREN. 


(Children  who  can  be  appropriately  taught  in  a  school  for  the  partially  deaf). 


At  Certified 
Schools 
for  the  Deaf 

At  Certified 
Schools  for  the 
partially  deaf 

At  Public 
Elementary 
Schools 

At  other 
Institutions 

At  no  School 
or 

Institution 

Total 

— 

2 

— 

— 

2 
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MENTALLY  DEFECTIVE  CHILDREN. 

(Children  (excluding  children  notified  to  the  Local  Authority  under  the  Mental  Deficiency  Act) 
who,  not  being  imbecile  and  not  being  merely  dull  or  backward,  are  incapable  by  reason  of  mental 
defect  of  receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public  Elementary  Schools 
but  are  not  incapable  by  reason  of  that  defect  of  receiving  benefit  from  instruction  in  Special  Schools 
for  mentally  defective  children). 


At  Certified 
Schools  for 
Mentally 
Defective 
Children 

At  Public 
Elementary 
Schools 

At  other 
Institutions 

At  no  School 
or 

Institution 

Total 

9 

19 

1 

5 

34 

EPILEPTIC  CHILDREN. 


(Children  suffering  from  Severe  Epilepsy,  who,  not  being  idiots  or  imbeciles  are  unfit  by  reason  of 
severe  epilepsy  to  attend  the  ordinary  Public  Elementary  Schools). 


At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At  other 
Institutions 

At  no  School 

or 

Institution 

Total 

1 

1 

— • 

3 

5 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A.— TUBERCULOUS  CHILDREN. 

(Children  diagnosed  as  tuberculous  and  requiring  treatment  for  tuberculosis  at  a  sanatorium, 

a  dispensary,  or  elsewhere). 


I. — Children  Suffering  from  Pulmonary  Tuberculosis, 

(including  pleura  and  intra-thoracic  glands) 


At  Certified 

At  Public 

At  other 

At  no  School 

Total 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

— 

— 

*1 

2 

3 

*At  Eccleston  Hall  Sanatorium  School. 


II.— -Children  Suffering  from  Non -Pulmonary  Tuberculosis. 


At  Certified 
Special 
Schools 

At  Public 

Elementary 

Schools 

At  other 
Institutions 

At  no  School 

or 

Institution 

Total 

4 

13 

*2 

1 

20 

*  At  Eccleston  Hall  Sanatorium  School. 
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B.— DELICATE  CHILDREN. 


(Children  (except  those  included  in  other  groups)  whose  general  health  renders  it  desirable  that  the} 
should  be  specially  selected  for  admission  to  an  Open  Air  School). 


At  Certified 

At  Public 

At  no  School 

Special 

Elementary 

At  other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

117 

101 

— 

— 

218 

C— CRIPPLED  CHILDREN. 


(Children  (other  than  those  diagnosed  as  tuberculous  and  in  need  of  treatment  for  that  disease) 
suffering  from  a  degree  of  crippling  sufficiently  severe  to  interfere  materially  with  a  child’s  normal 

mode  of  life). 


At  Certified 

At  Public 

At  no  School 

Special 

Elementary 

At  other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

3 

37 

6 

8 

34 

D.-CHILDREN  WITH  HEART  DISEASE. 


(Children  whose  defect  is  so  severe  as  to  necessitate  the  provision  of  educational  facilities  other  than 

those  of  the  Public  Elementary  School). 


At  Certified 

At  Public 

At  no  School 

Special 

Elementary 

At  other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

1 

13 

— 

5 

19 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

(Children  suffering  from  any  combination  of  the  following  types  of  defect: — Blindness  (not  Partial 
Blindness),  Deafness  (not  Partial  Deafness),  Mental  Defect,  Epilepsy,  Active  Tuberculosis,  Crippling 
(as  defined  in  Section  C.  of  this  Table),  Heart  Disease). 


Combination 

of 

Defect 

At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At  Other 
Institutions 

At  no  School 
or 

Institution 

Total 

Blind  and  Deaf 
Blind,  Crippled  d 

1 

— 

— ■ 

— 

1 

and  > 

Feeble-minded  J 
Feeble-minded 

2 

2 

and  Epilepsy . 

Feeble-minded 

— 

— 

1 

3 

4 

and  Crippled 
Blind  and 

— 

- - 

— 

4 

4 

Epilepsy . 

— - 

— 

— 

1 

I 

Total 

1 

— 

1 

10 

12 
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TABLE  IV. 


Return  of  Defects  Treated  during  the  Year  ended  31st  December,  1938. 

TREATMENT  TABLE. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  VI). 


DISEASE  OR  DEFECT 

Number  of 
Defects 
referred  for 

T  reatment 

Number  of  Defects  treated,  or  under 
treatment,  during  the  year. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Skin — Ringworm,  Scalp — 

(i)  X-Ray  Treatment... 

— 

— 

— 

— 

(ii)  Others 

— 

— 

— 

— 

Ringworm,  Body  ...  ...  . 

6 

5 

1 

6 

Scabies  •••  •••  •••  •••  ••• 

35 

35 

— 

35 

Impetigo  ... 

1099 

1081 

15 

1096 

Other  skin  disease 

195 

195 

— 

195 

Minor  Eye  Defects— 

(External  and  other,  but  excluding  cases  falling 

in  Group  II).  j.. 

534 

447 

61 

508 

Minor  Ear  Defects  . 

430 

372 

31 

403 

Miscellaneous— 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains, 

etc.)  •••  •••  •••  •••  •••  ••• 

1153. 

1145 

6 

1151 

Total  •••  ••• 

3452 

3280 

114 

3394 
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Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments — Group  1). 


No.  OF  DEFECTS  DEALT  WITH. 

DEFECT  OR  DISEASE 

Number  of 
Defects 
referred  for 
Treatment 

Under  the 
Authority's 
Scheme. 

Submitted  to 
refraction 
by  private 
practitioner 
or  at 
Hospital, 
apart  from 
the  Authority  ’s 
Scheme. 

Otherwise 

Total 

Errors  of  Refraction  (including 
Squint) 

604 

520 

27 

10 

557 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in 
Group  1) . 

— 

— 

— 

— 

— • 

Total  . 

604 

520 

27 

10 

557 

Total  number  of  children  for  whom  spectacles  were  prescribed — 

(a)  Under  the  Authority’s  Scheme  . 

(b)  Otherwise  . 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  . 

(b)  Otherwise  . 


437 

22 


435 

22 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 


Referred 

for 

treatment 

Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital 

By  Private 
Practitioner 
or  Hospital 
apart  from 
the  Authority’s 
Scheme 

Total 

Received 
other  forms 
of  treat¬ 
ment. 

Total 

number 

treated 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

399 

13 

2 

233 

18 

7 

13 

2 

20 

2 

248 

20 

59 

349 

(i)  Tonsils  only. 

(ii)  Adenoids  only. 

(iii)  Tonsils  and  adenoids. 

(iv)  Other  defects  of  the  nose  and  throat. 


Group  IV. — Orthopaedic  and  Postural  Defects. 


Number  of  children  treated. 

Total 

Under  the  Authority’s  Scheme 

Otherwise 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 
residential 
treatment 
at  an 

orthopaedic 

clinic 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 
residential 
treatment 
at  an 

orthopaedic 

clinic 

13 

19 

383 

— 

— 

11 

594 
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TABLE  V. 


Dental  Inspection  and  Treatment. 


(1)  Number  of  Children  who  were  : — 

(2)  Half-days  devoted  to  : — 

(a)  Inspected  by  the  Dentist  : 

Inspection  ...  150\ 

Treatment  ...  1127/Total  1277 

Aged  : 

r  3-  527" 

4-1104 

(3)  Attendances  made  by  children 

5-1842 

for  treatment  ...  10790 

6-1672 

7-1896 

(4)  Fillings  : — 

8-1748 

Permanent  teeth  4926  \ 

Routine 

9-1815 

Temporary  teeth  251  /Total  5177 

Age  -< 

10-1817 

>•  Total  18248 

Groups 

11-1789 

(5)  Extractions  : — 

12-1806 

Permanent  teeth  3392\ 

13-1672 

Temporary  teeth  11867 /Total  15259 

14-  463 

15-  87 

J6—  !0j 

(6)  Administrations  of  general 

anaesthetics  for  extractions  2118 

Specials 

188 

Grand  Total  ...  18436 

(7)  Other  Operations  : — 

( b )  Found  to  require  treatment  10898 

(c)  Actually  treated 

6268 

Permanent  teeth  639  \ 

Temporary  teeth  35/ Total  674 

Note  :  In  addition  to  the  above  inspections,  9409  children  were  re-inspected  during  the 
year. 


TABLE  VI. 

Uncleanliness  and  Verminous  Conditions. 


(l.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses . 

•••  •••  •••  •••  ••• 

60 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses 

55561 

(iii.)  Number  of  individual  children  found  unclean  . 

1441 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  . 

— 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921  . 

Nil 

(b)  Under  School  Attendance  Byelaws  ... 

Nil 
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TABLE  VII. 

Summary  of  Treatment  of  Defects. 


DISEASE  OR  DEFECT 

NUMBER  OF  DEFECTS 

Referred 

for 

Treatment 

Treated 

Under  local 
Education 
Authority’s 
Scheme 

Otherwise 

Total 

Minor  Ailments  ...  . 

3452 

3280 

114 

3394 

Visual  Defects  ...  ...  . 

604 

520 

37 

557 

Defects  of  Throat  and  Nose . 

339 

302 

47 

349 

Dental  Defects  /  Referred  by  Dentist 

10898 

6268 

126 

6394 

\  „  by  School  M.O. 

16 

3 

7 

10 

Other  Defects . 

1025 

817 

114 

931 

X  ot&l  •  •  •  •  •  • 

16394 

11190 

445 

11635 
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SECONDARY  SCHOOLS— Tables  VIII  to  XIV. 

TABLE  VIII. 

RETURN  OF  MEDICAL  INSPECTIONS. 

A-ROUTINE  MEDICAL  INSPECTIONS. 


Number  of  Inspections — 


4  - 

8 

Age  1 2  — 

154 

5  - 

16 

13  - 

175 

6  - 

19 

14  - 

149 

7  - 

29 

15  - 

128 

8  - 

24 

v  16  - 

69 

9  - 

56 

17  - 

43 

10  - 

34 

18  - 

14 

11  - 

78 

19  - 

— 

T  otal 

996 

B.-OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  163 

Number  of  Re-inspections  .  274 

Total  ...  437 


C.-CHILDREN  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require  Treatment 
(excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases). 


Group. 

For  defective 
vision 
(excluding 
squint). 

For  all  other 
conditions 
recorded  in 
Table  IX  A. 

Total. 

0) 

(2) 

(3) 

(4) 

All  Ages  . 

32 

31 

63 
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TABLE  IX 


A —Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December, 

1938. 


DEFECT  OR  DISEASE 


Routine  Inspections 


No.  of  Defects 


(I) 


r 


Skin 


Requiring 

Treatment 


(2) 


Eye 


Ear 


Nose 

AND 

Throat 

Enlarged 

Defective 
Heart  & 
Circula¬ 
tion 

Lungs 


Tuber¬ 

culosis 


Ringworm — Scalp  . 

Body 

Scabies  ... 

Impetigo 

Other  Diseases  (Non-Tuber 

culous) 

Blepharitis 
Conjunctivitis  ... 

Keratitis 

Corneal  Opacities 
Other  Conditions  (excluding 
Defective  Vision  and  Squint) 
Defective  Vision  (excluding 

Squint)... 

^Squint  ... 

{Defective  Hearing 

Otitis  Media  . 

Other  Ear  Diseases  . 

Chronic  Tonsilitis  only 
Adenoids  only  ... 

Chronic  Tonsilitis  &  Adenoids 

Other  Conditions  . 

Cervical  Glands  (Non-Tubercu- 

lous)  ... 

Speech  . 

Heart  Disease — Organic 

Functional  ... 

Anaemia... 

(Bronchitis 

Other  Non.  T.B.  Diseases  ... 
Pulmonary — Definite  ... 

Suspected 


Non-Pulm. 


Glands 
Bones  and  Joints 
Skin 

Other  Forms  .. 


TEpilepsy 

Nervous  a  Chorea  ...  . 

System  l^Other  Conditions 

f  Rickets . 

Deform-  <  Spinal  Curvature 
ITIES  Other  Forms  ... 

Other  Defects  and  Diseases . 

(excluding  Defects  of  Nutrition, 
Uncleanliness  and  Dental  Diseases) 


Total  Number  of  Defects 


Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
T  reatment. 

(3) 


32 


3 

5 


32 


Special  Inspections 


No.  of  Defects 


Requiring 
T  reatment 


(4) 


135 

1 

3 

61 


30 

1 

2 

27 

23 


35 

2 


Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
T  reatment 

(5) 


25 


3 

3 


348 


40 


49 


2 

27 

1 


6 

3 

2 

15 

5 


9 

2 


125 
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B. — Classification  of  the  Nutrition  of  Children  inspected  during  the  year. 


Number  of  Children  Inspected 

A. 

(Excellent) 

B. 

(Normal) 

C. 

(Slightly 

Sub-normal) 

D. 

(Bad) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

996 

98 

9.84 

893 

89.66 

3 

0.50 

— 

— • 

TABLE  X. 


Return  of  all  Exceptional  Children  in  the  area  on  the  31st  December,  1938. 

( NOTE  : — The  definitions  for  the  purposes  of  this  Table  are  the  same  as  those  shown  in  7  able  1 II 

of  the  statistics  for  Elementary  Schools ) 


BLIND  CHILDREN. 

Nil. 


PARTIALLY  SIGHTED  CHILDREN. 

Nil. 


DEAF  CHILDREN. 

Nil. 

PARTIALLY  DEAF  CHILDREN. 

Nil. 

MENTALLY  DEFECTIVE  CHILDREN. 

Nil.  . 

EPILEPTIC  CHILDREN. 

Nil. 
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PHYSICALLY  DEFECTIVE  CHILDREN. 

A.— TUBERCULOUS  CHILDREN. 

I. — Children  Suffering  from  Pulmonary  Tuberculosis. 

Nil. 


II. — Children  Suffering  from  Non-Pulmonary  Tuberculosis. 


At  Certified 

At  Secondary 

At  other 

At  no  School 

Special  Schools 

Schools 

Institutions 

or  Institution 

1  otal 

— 

— 

— 

— 

— 

B.  DELICATE  CHILDREN. 


At  Certified 

At  Secondary 

At  other 

At  no  School 

Total 

Special  Schools 

Schools 

Institutions 

or  Institution 

— 

1 

— 

— 

1 

C.  CRIPPLED  CHILDREN. 


At  Certified 

At  Secondary 

At  other 

At  no  School 

Total 

Special  Schools 

Schools 

Institutions 

or  Institution 

— 

— 

— 

1 

1 

D.  CHILDREN  WITH  HEART  DISEASE. 


At  Certified 

At  Secondary 

At  other 

At  no  School 

Total 

Special  Schools 

Schools 

Institutions 

or  Institution 

— 

— 

— 

— 

— 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Nil. 
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TABLE  XI. 


Return  of  Defects  Treated  during  the  Year  ended  31st  December,  1938. 

TREATMENT  TABLE. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  XIII). 


Number  of  Defects  treated,  or  under 
treatment,  during  the  year. 

DISEASE  OR  DEFECT 

(I) 

Number  of 
Defects 
referred  for 
T  reatment 
(2) 

Under  the 
Authority's 
Scheme 

(3) 

Otherwise 

(4) 

Tota  1 

(5) 

Skin — Ringworm,  Scalp — 

(i)  X-Ray  Treatment 

(li)  Others . 

— 

— 

_ 

Ringworm,  Body 

1 

1 

— 

1 

Scabies . 

— 

— 

— 

— 

Impetigo  . 

— 

— 

— 

Other  Skin  Disease  . 

1 

1 

— 

1 

Minor  Eye  Defects — 

(External  and  other,  but  excluding  cases 
falling  in  Group  II)  . 

4 

4 

4 

Minor  Ear  Defects . 

4 

3 

3 

Miscellaneous— 

( e.g minor  injuries,  bruises,  sores,  chil¬ 
blains,  etc.)  . 

- . 

_ __ 

Total  . 

10 

2 

7 

9 
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Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments — Group  I). 


No.  OF  DEFECTS  DEALT  WITH. 

DEFECT  OR  DISEASE 

(!) 

Number  of 
Defects 
referred  for 
Treatment 

(2) 

Under  the 
Authority's 
Scheme. 

(3) 

Submitted  to 
refraction 
by  private 
practitioner 
or  at 
Hospital 
apart  from 
the  Authority’s 
Scheme. 

(4) 

Otherwise 

(5) 

Total 

(6) 

Errors  of  Refraction  (including 
Squint)  . 

57 

38 

11 

49 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  recorded 
in  Group  I.) 

— 

— 

— 

— 

— 

Total 

57 

38 

11 

— 

49 

Total  number  of  children  for  whom  spectacles  were  prescribed. 

(a)  Under  the  Authority’s  Scheme  . 

( b )  Otherwise  ...  ... 

Total  number  of  children  who  obtained  or  received  spectacles  . 

(a)  Under  the  Authority’s  Scheme  . 

( b )  Otherwise 


...  35 
...  10 

...  35 
...  10 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment 

Referred 

for 

treatment 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s  Scheme 

Total 

Received 
other 
forms  of 
treatment 

Total 

number 

treated 

(0 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

7 

— 

— 

1 

— 

2 

— 

— 

— 

2 

— 

1 

— 

1 

4 

(i)  Tonsils  only. 

(ii)  Adenoids  only. 

(iii)  Tonsils  and  adenoids. 

(iv)  Other  defects  of  the  nose  and  throat. 
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Group  IV. — Orthopaedic  and  Postural  Defects. 


Number  of  Children  Treated. 


Under  the  Authority’s  Scheme 

Otherwise 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 

residential 

treatment 

at  an 

orthopaedic 

clinic 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 

residential 

treatment 

at  an 

orthopaedic 

clinic 

— 

— 

18 

— 

— 

2 

TABLE  XII. 


Dental  Inspection  and  Treatment. 


(1)  Number  of  children  who  were  : — 

(a)  Inspected  by  the  Dentist  : 


Aged  : 


r  4 

-  12 

14  - 

126 

5 

-  14 

15  - 

107 

6 

-  22 

16  - 

63 

Routine 

7 

-  18 

17  - 

30 

Age  -l 

8 

-  36 

18  - 

17 

Groups 

9 

-  43 

19  - 

— 

10 

-  62 

20  - 

2 

11 

-  102 

12 

-  157 

U3 

134 

Total 

945 

Specials  .. 

...  36 

Grand  Total  ...  ...  981 

(b)  Found  to  require  treatment  ...  450 

(c)  Actually  treated  ...  ...  161 


(2)  Half-days  devoted  to  : — 

Treatment  . 34\ 

Inspection  . 6/ Total  40 

(3)  Attendances  made  by  Children 

for  treatment  ...  348 

(4)  Fillings  : — 

Permanent  Teeth  21 1  \ 

Temporary  Teeth  1  /Total  212 

(5)  Extractions  : — 

Permanent  Teeth  ...173\ 

Temporary  Teeth  ...  45 /Total  218 

(6)  Administrations  of  general 

anaesthetics  for  extractions  ...  26 

(7)  Other  Operations  : — 

Permanent  Teeth  ...23\ 

Temporary  teeth  ... —  /Total  23 


Note. — In  addition  to  the  above  inspections,  383  children  were  re-inspected 
during  the  year,  and  of  those,  1 10  were  found  to  require  treatment. 
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TABLE  XIII. 


Uncleanliness  and  Verminous  Conditions. 


(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses 

22 

(ii )  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses  ...  ...  ...  •••  •••  •••  •••  ••• 

996 

(iii.)  Number  of  individual  children  found  unclean . 

— 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  ... 

“ 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921... 

— 

( b )  Under  School  Attendance  Byelaws  .  . 

TABLE  XIV. 


Summary  of  Treatment  of  Defects. 


DISEASE  OR  DEFECT 

NUMBER  OF  DEFECTS 

Referred 

for 

Treatment 

Treated 

Under  local 
Education 
Authority’s 
Scheme 

1 

Otherwise 

Total 

Minor  Ailments 

10 

2 

7 

9 

Visual  Defects .  . 

57 

38 

11 

49 

Defects  of  Throat  and  Nose 

7 

2 

2 

4 

Dental  \  Referred  by  Dentist  . 

450 

161 

269 

430 

Defects  /Referred  by  School  M.O.... 

11 

4 

2 

6 

Other  Defects  ... 

18 

12 

6 

18 

" i  otdl  •••  •••  •••  ••• 

553 

219 

297 

516 

